: ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 977 
Te LOGBREDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


FOR STATE Reg. Dist. No. 5 
HEALTH DEPT. | piace of peath 2. USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before odmission) 
> “a. COUNTY ©. STATE b. COUNTY 
2 £ t MARYLAND 
Sous Prince Georges Pre Geos 
a ‘ia b. aids OR TOWN ti! outside corporate fimits, rite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write URAL ond give neorest town) 
. ond give nears iow 
Bas on 
szae Cheverly 2 D Landover ma d 2 
$f ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS e. Pon 
eco 
=o ce Georges General Hospital 160] Columbia Avenue [01 vory 
ae, Fint Middle : tea 4 DATE Month BS Yeor 
3 Ser DECEASED 
seeee {type or prinn Richard Kyle Alderson otatH §=Oetober 2 1957 
4 a + See P 
= 4 . 9. AGE (in years IF UNDER 1YEAR} 1F UNDER 24 HRS. 
59 se 5 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDE]| 8. DATE OF BIRTH Beene RES 
te °F g Male white wipowed (2) pivorceo [) November 15,1951 3 ya. aS he 
$ Hy cy s Fa 100 USUAL ee Caen (Give pind eek done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~oen ’ luring most of working life, evon if retir 
pee ! None None Maryland 4 -UBAe 
“4 3 a ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aD 
Ee ede Kyle Henry Alderson, Jr. Joyce Marlene Unzicker =% 
Sebes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrew 
Best (ex, 06, 07 enbrewn) ih yen Givel wer andres of semice) 
mee OLN | le Alde: sane address 
coe, lo None Kyle L8ON 5 ae 
=e re ser) - 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEe 
wEsach PART 1, DEATH WAS CAUSED BY: Marasnes 
322.9 IMMEDIATE CAUSE (0) 
Beers - 
eruvso 5 DUE TO 
goes 
S35se Conditions, if any, which rs Cerebral palsy, congenital. 
BAe heel Gove rise to immediate couse 
Ze 32 S {o), Matis the underlying( CUETO 
Oo. sO couse los (- Pi 
z 2 5 6 S é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Wy, WAS AUTOPSY 
= owo O 
ba5es 3 ves) NO BR 
tard so E | 00, EXTERNAL CAUSE Was [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott For Pot il of item 18} 
Sve > PRIMA! or NT RIBU' 
2 2Re § [Cause OF DEATH. = ‘+ Ae 
E5335 3 | 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, | 1206. (City or town) (County) (State) 
ee ‘We ice bl 
Marae 5 Hour 9. m. White Not while factory, street, office bidg., etc.) | ' 
Boegs 3 Pom. ot work [[] ot work 
Ze2ge - : = - - 
Be One 21. V certify that | taok charge af the remains described abave, held an Autapsy [_]. Inspectian [M, Inquiry QO. and in my 
ChE a 
a oBes apinian death resulted fram: onde causes [J Accident []. Suicide (i; Hamicide [[]. Undetermined manner [] 
2522 o 
Se a 3 CHIEF MEDICAL EXAMINER (7) eee 
G35 a 3 aj SGwAture M.D. 
S 2 te ASSISTANT MEDICAL EXAMINER 
Ea oe EXAMINE! 
£ J 
i? name (yee John T. Maloney, M.D DEPUTY MEDICAL EXAMINER ___Ootober 25, 1957 : 
Cee Ses 220. BURIAL, ase ‘2b. DATE THEREOF Tic. NAME OF CEMETERY id. LOCATION ee town, or county) e) 
assis neon specify] ee 
o°t05 DOL. 29 /P]\ Artiag tea Vernal Arlia 7 
a i ape es 'S SIGNATURE ses fo V7AEs Ws, 240. REC'D BY REGISTRAR Me REGISTRAR 'S SIGNATURE 
VS. ASME VERS Co. -) 
penlih W. CHAM R SE, Wash, DG onRET 2 8 °57_ - Pus 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ePOQSAMEDICAL E} EXAMINER'S CERTIFICATE OF DEATH 


Lu978 


. Dist. 


_— DEPT. 


iq race OF beat 
oe. COUNTY 


Prince Georges 


MARYLAND 


Page 


b. CITY OR TOWN (it ounide corporote fimits, write RURAL 


‘ond give neoret! town) 


i ) 


c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Pieisans belore | odmission) 


0. STATE b. COUNTY 
2 Maryland 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 


for your Hes. 


Ce) 
Board 


Brentwood 18 Months ||" Brentwood ‘ oF 
d. NAME OF HOSPITAL OR INSTITUTION {If nor in hospitol, give s1ree! address) | j#. STREET ADDRESS - a 
|. 401L7_ Webster Street. __...__ || O17 Webster _ _| yes O)_No 


jeath. 


If any delay is necessary. please 


{Yeu no, oF unbnown) | 


__No 


. ARMED eld SOCIAL SECURITY NO. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


___ Acute. eongestive heart failure 


“Month 


3. NAME OF First lot 4. DATE Day Yeor 
DECEASED OF 

{Type or print) John _——sRaymond —_—s Allen a Orates October 21 19 57 

3 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [-]| 8. DATE OF BIRTH %. % a UEUNDER 1YEAR] IF UNDER 24 HRS, 

= lant bagregen) Months] Days | Haun | Min. 

® 5 Male col wiooweo[] _oivorceo [1] 2=8=01. 

~ We. USUAL os pean kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Stote or foreign as 12. CITIZEN OF WHAT ‘COUNTRY? 

s during most of working life, even if retired) 

2 /|____None =e e __ Washington, D.C. _ USA. 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

oS 

& Horace We Allen ______Ellen Fields eas 

# 15. WAS DECEASED EVER IN U. 17, (INFORMANT Address 

“< {lt yes, give wor oF doles of service) 


~ Vee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiovascular renal disease 


GLa) DUE To 
Conditions, if ony, which eL 
gave rise to immediate cause " 
(0), stoting the undestying{ PUE TO 
cause fast. a — 


RFORMED? 


yes NOOr 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, To 0} DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Was AUTOPSY 
PE 


© | 200. EXTERNAL CAUSE WAS 

& PRIMARY CO er CONTRIBUTING C) 

© | CAUSE OF DEATH. 

a eee 2S 

S [20c. TIME OF INJURY = Menth, Doy, Yeor 

3 Hour o. m. While 
= pm. 43, 


SIGNATURE. 


certificate, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. 
nated agent, prior to buriol, cremotion, ar removal, and in any event within 


e forworded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be re: 
DIRECTOR: Poge 3 shoutd be used as a burial-transit permi 


EXAMINER'S, 


NAME (Type) 
WZ DATE THEREOF 


Toy BY REMATION, 
pee (Specify) /b AY SG, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ot work [] of work 


20. DESCRIBE HOW INJURY OCCURRED. {Enter natuce of injury in Port tar Port II of item 1B.) 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120, {Cily of ‘town) 
factory, street, office bldg., etc.) ! 


Not while 


21. I certify thot | took chorge af the remains described obove, held on Autopsy [_], 
opinion deoth resulted from: Naturol couses ft Accident Gi 


pb? Yih abornngs 


John T. Maloney, 


M.D. 


(County) (Stote) 


Inspection #4, 
Suicide [], Homicide [7], 


Inquiry KX 


Undetermined monner [_] 


ond in my 


CHIEF MEDICAL EXAMINER [_] iia ada 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER] 


M.D. 


October 21, 1957 


Tic, NAME OF CEMETERY OR CREMATORY ‘ 


net Mem erbat\ 7 


22d_ LOCATION {Cily, town, or county) {Stote) 


Pewee eo: Co. nd. 


23. FUNERAL DIRECTOR'S SIGNATURE 


< 
a 


5M 2/57 


~ ADDRESS 


‘2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


| Washing Ten kde 46? WAY Ud 


OATHCT 2.357 
re 


‘- 
. 
(\ | 
jy . La 
ch 
Ed 
. ' 


a i psi EK: pec aad OF, eV 18 
Lten a 
\ 10989 CERTIFICATE OF DEATH 10979 


al 


ie Reg. Dist. No. 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
¢ ©. COU °. m b. COUNTY 
32 tthe Georges MARYLAND Maryland Prince Georges 
Be b, CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
sa RURAL and give nearest town) 
$2 Che ver yO Upper Marlboro 
3 
2 é d. NAME OF HOSPITAL (If not in hospitol, gi +t add |. STRI E IDENCE 
ae Vee, NAME.OF HOSPITAL (IF aot in heapitol, give sireet address) FRR ees 18 RESIDENCE 
ES Prince Georges General Rt 2 Box 178 ves] NOC} 
: 3. NAME OF Fi Midd! 4, DATE 
e DECEASED. ‘rst iddle Lost oF Month Day Year 
3 (Type or print) Juanita Allen DEATH Oct. a 19 Ot 
Ea 6. COLOR OR RACE |7. MARRIED [JRNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
id Va tnday) [Months] Days Min. 
. /wiDOWED [} DiIvoRCED [] 11-20-19 5 yes. 


“A 


10a. USUAL OCCUPATION ( 
during most of working 


Deng 


ind a re al 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ren if retir 
dom Maryland UeSehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 
iam Chapman Maude B 2 


" E 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) (fet, 19, oF unknown) (Uf yey, give wor or dates of service) 
ero hapma Upper Marlboro, Mde 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ‘ ie id, d, 
TMMebIAte cause foy__ Atag ga tantra tl ete 


é DUE TO , oh 


Then please remave carban papers. 


Conditions, if any, which ® 
gave rise to immediate 

cause (0), stating the ynder- ( CUETO 
lying couse last. (¢ 


O Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ves fat No 
= | 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
5 
© ]20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
ist Hour on. While Not while factory, street, office bldg., etc.) : 
= p.m. 49 lot work [] at work H 
21. | certify that 1 attended the deceased from _@@2—3/__ 19, fr w+ WZ, that | last saw the deceased 


olive on_..70.2 38, 12_%Z__, ond that death occurred at LO: RBPM, from the causes and an the date stated above. 
? SP, oe. city oF town, state) 

4 4 ; =) 
an MSE open s HOPES 


ao al 
Ma SEOMILA) S FLESCH ER Wh S722 Ee 
22a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tov ¥,_of county) (Stote) 
ros (Specify) ‘et 
a i Byme emete Ope Var Eeora Mary ang 


"| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ats 40 ¥ Robert Ge McGuire 1820 9th Ste, NeW. oare_ NOVA 57] (Pref, “/ 
Washington, D 


IRECTOR: After this certificate has been signed by the attending physician and completely 
ta burial, crematian, or remaval, and in any event within 72 haurs after, 


ld be detached for use as the burial-transit permit. 


DI 
prior 


bd 


page 3 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the regls! 


TO FUNE! 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99 MEDICAL E: EXAMINER’S CERTIFICATE OF DEATH 10980) 


RS Reg. Dist. No. ¥ 
EALT 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If inlitulions Residence before odmision) 

ee 9. COUNTY oe ©. STATE b.couny Pr, Geo. 

£ eo 
82.27. | __Prince Georges anvuan Maryland e 5 
BE M } b. CITY OR TOWN {it outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
She j ‘nd (fleiaaytest Hae) : 
$582 } D.Oohe Bladensburg eh <a a. 
$ £ . na d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Sees 56 55th Avenue ON A FARM? 
sous ce Georges Ge: "3563 551 a? ves NO Oy 
5 Ss. 3. NAME OF fa! also knowles Marrisen . i TE Month # Yeor 
22 Re DECEASED SO rrison OF 
ad a {Type or print William Marcellus Anthony came October 19 7 
5 3 SEX ~ [6 COLOR OR RACE [7. MARRIED [JE NEVER MARRIED []|8. DATE OF BIRTH > 


9. AGE (in yeon [IF UNDE cS IF UNDER 24 HRS. 
x ae a, Days ee Min. 


: 
fe 
£efd 
are 
2peo 
TO EEE Male pivorceo [J 2=11=29 
3 Bas = 109, USUAL OCCUPATION {Give kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or fareign country) _ h2. i ‘OF ll COUNTRY? 
~ OF luring mos! of warking lite, even if retire 
See: ae wrapping machines Virginia U.S.de 
go*-< D. P 4 es ea all ss 
= 3 3 35 13. FATHER’S NAME Va. MOTHER'S 'S MAIDEN NAME 
a 
Soe ae Harry Anthony Cora Stout 
4252 3 is: WAS Biel EVER IN U. S./ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT _ Address 
zee en a he Ot yahigive wae os gates tee 
eee8 Yes -matines-1953 26-36-7597 | Julian Williams, 6227 Alcon Street, Washs, D. .c 
pa 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢).] INTER AL ETE , 
PART |. DEATH WAS CAUSED BY: 
1 . IMMEDIATE CAUSE (a) ____ Hemorrhage and shock OOXOOOOooxx Ss 
CE LR DUE TO 
= Conditions, if ony, which os EEXNXSEEME Gunshot wound of abdomen 1 ial . 


Gove rise to immediote cave 
{0), stoting the underlying( DUE TO 
couse » lost. {c}. 


PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Te TO DEATH | BUT NOT RELATED TO THE TERMINAL 


We should be executed wi 


21. L certify thot | took chorge of the remoins described abave, held an Autopsy Sa. Inspection FX Inquiry GB. ond in my 
Naturolauses [7], Accident [J]. Suicide 7], Homicide XM. Undetermined monner oO 


2 z SEASE CONDITION. GIVEN IN PART Hapl19, WAS. AUTOPSY 
6 4 2 PERFORMED? 

F 3 *. a eee eS pois 
: = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port HI of item 1B.) 

2 s PRIMARY. a a 

¢ ¥ : ‘* Shot by another persone 7 

2 & | 206. TIME OF INJURY Month, Doy. Yeor URY OCCURRED [20e. oe LET st come 4 20F. (City ar town) {County} (State) 
= | cae ae Se |e eet {Bladensburg Pre Geode Nde 

5 

s 


opinion death resulted from: 


ACTUAL DATE SIGNED 


SIGNATURE_> CHIEF MEDICAL EXAMINER (| 


ASSISTANT MEDICAL EXAMINER (} 


DEPUTY MEDICAL EXAMINER J) October 255 1957 £ 


M.D, 


DIRECTOR: Page 3 shautd be used os a burial-transit permit. 


nated ogent, prior ta burial, crematian, or rem: 


the certifica 


_John T. Maloney s' 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Tio. BURIAL, CREMATION, | 226. DATE THEREOF A Zc, NAME OF CEMETERY OR | CREMATORY — Tid, LKOCATION (City. town, ar “er counly) (Stot. 
EMOVAL (Spesily) iJ ‘ By 1 wed 
Ama hy oper Vy, na tH Cowmtty A (£2. 
23. FUNERAL DIRECTOR $ SIGNATURE ADDRESS, = is eo. iil BY ey Tae. REGISTRARS : 
VS. f & 


a 


| SA NVTUNe 


Daaiset ¥ , . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44053 CERTIFICATE OF DEATH avg. ow, nse 0981 3¢/ 


= 


sé 
ae i ae — Ee birt ¢ RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& o. COUNTY, 9. C Y 
3h ‘Prince George!s , MARYLAND Weryland Pro's Co. 
i 
x 8 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 C RURAL ond give neorest town) é 
$3 @ amp Spring 3 Years Camp Springs 3 
i £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS "7 @. t§ RESIDENCE 
= = OR INSTITUTION 4 ON A FARM? 
< 10- Armand Ave., S.E ves 1] NOB 
* 3. NAME OF First lost DATE Month Day Yeor 
DECEASED OF 
(Type or print) JOHN APPICH deaTH Oct. Othe 19 57 
5. SEX 6. COLOR OR RACE | 7, MARRIED EAL. NEVER MARRIED [J | 8. DATE OF BIRTH % AGE ners IE UNDER 1 YEAR|IF UNDER 24 HRS. 
% ve Y) Months! Da: Min. 
Male. White wipoweo [} ovorceo—[} | Feb. 20~— 1877 6 ile alles © i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) F 3 
| Retired Lumber Firm Washington, D.C. USA 
; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A } John Appich Louise Ermold 


— 15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 23 DO 
5 | Mes, po. or unknown) If yes, gre wor or dates of service) é 
No Furling B. Appich 10~Armand Ave., S. E. Wash. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B), ond INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: = 


IMMEDIATE CAUSE (o} Lihlayes 


DUE TO 
4 


Then please remove carbon papers. Pages 


Conditions, if any, which (b} 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ey 


DUE TO 


4ho 


ACTUAL fi 
SIGNATUR MD. 


RISEIANS ERNEST EB. CORNELSEN 
No. Lables ress eae 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION town, of county} (Stote) 
Bieta” | Oct. ll- 57 | Cedar Hill Cemetery Suitland, Maryland. 
YB. FUNERAL DIRECTOR'S SIGNATURE ‘Qdo. REC'D BY REGISTRAR ‘Zab, REGISTRARS pea 3 fa Q 
i f : y 
4 A I q "poate | Oh: ("dtd BAD AH LEA 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


‘egis-rar priar ta burial, crematian. ar removal, and in any event within 72 hours after death. 


€ 
& 
pac 
286 ra Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ * = 
£45 3 yes [] No 
POR = [200. ACCIDENT WAS UNDERLYING (J__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
4 & | OR CONTRIBUTING L) CAUSE OF DEATH 
Eee & J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S56 & [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f, (City or town) (County) (Siote) 
6.28 6 Hour o. m. While. Not while foctory, street, office bldg., etc.) | 
es ee = p.m. 19 Jot work [] of work [J j 
Cee oO 
sis 21. | certify that | attended the deceased from... Jfz..--- IRSfa, to. Mee J.., INT Zthat | last saw the deceased 
3 4 a 
e $ alive on... Machhedia.. J... 1a _Z, Ad that death occurred otteliO. pi from the causes and an the date stated above, 
263 DDRESS (Street, city or town, stote) DATE SIGNED 
2% 
% 2 
faz 
LJ 
: 
& 
= 
€ 


page 
the r: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth. Page 4 


Pel 


3 °A nvz 


és61 TT LOC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40991 CERTIFICATE OF DEATH agonie Ne, 


10982 


8 1. ee DEATH 2. USUAL RESIDENCE ( es deceased lived. If —— Residence before ea 
= = QO @. STA b. COUNT 
5 Privece 4 eons €S MARYLAND A IW Ce. es 
Be b. CITY OR TOWN {If outside corporotd Ymits, write v4 , LENGTH OF STAY IN Ib ¢. CITY OR o. {IF outside corporate limits, write RURAL ond give near se. 
Fy 4 RURAL ond give nearest town) 
52 hevenk ZO my. ‘Eavhnnm 
& i a OF NSrIUHON {If not in hé ea give street address} | , d. STREET ADDRESS: e apr dene 
ao Faivrce peat e's HespgiTak 6p 031 MAVAL Ave ves] No (2 
) 3N C/ Fire , Middle tast 4. DATE Month Day. Yeor 
DECEASED y OF ee 
4 (lype or print) S4 aie DA WEL. nvocd bam = 8=O«t. 29 957 
3 5. SEX 6. COLOR OR RACE 7. MARRIED PY-NEVER MARRIED OO |. ote oF er 9. AGE (ln nay iF UNDER } YEAR| IF UNDER 24 HRS. 
‘ lost birtydoy) | Month: rm Min. 
Mare white jwoowen pivorceo | 25 UM G02 else eo woe 
ef es USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ IT J dering a ae a life, even if retired) F - , y 
3\ | eas ALD dtr pr? Weve ty Fs CVC L- AK t.§ S f+" 
: 13. FATHER'S NAME / 14. MOTHER'S MAIDEN NAM| 
C ttn gyeriyo— wv a tn fernt1y rr 
15. WAS. peer evers INU. S. ARMED roe 16. SOCIAL SECURITY NO. | 17. , iy fi 4a @ a ress , 


Tes, 99. oF unknown} Y, Z fj 
ay o Lipp Ir. OF rng te 7 tin fprere—v Ad / 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c)-] 


¢ 
PART |. DEATH WAS CAUSED BY Conowniny “T/ Th nom Se $15 
Z ae DUE TO 


INTERVAL BETWEEN 
oy CRS DEATH 


Then pleose remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


3 
Ss 
¢ 
5 
o 
2 
Rg 
Ps 
= 
¥ 
; 
2 
Fi 
ge Conditions, if ony, which (oy 
ia gove rise to immediote 
gc coute (0), stoting the under. ( OVE TO 
g = ® tying couse fost, {c) 
2 Bc - Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS 5s AUTORSY 
[oJ 0 le e 
23% 8 g ves] Not4— 
ag.oo u 
ot 55 & }200, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
De ee 
cs Soi & [OR CONTRIBUTING E] CAUSE OF DEATH 
Eves u . ) 
Egss © | QF EITHER, NOTIFY MEDICAL EXAMINER] 
sues & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY [Home. form, 1 20F. (City or town) (County) (Stote) 
38s 8 Hooter 5 Mie Not miter factory, street, office bldg., etc.) H 
si7s 2 pom. jot work [-] ot wor! 
; 
= 23 21. 1 certify thot | attended the deceased from 267 29, 135 Z, to. oT 29, 195-7, that | last sow the deceased! 
82 
| 3 S alive on. D&T .& ond that deoth occurred ot 72 = EM, from the couses ond on the dote stated above. 
re ie ie (Street, city or town, state) DATE SIGNED 
se22 | [peu - Cnay 6 7 12 [9/87 
e3 5 — ne a A i conde 
fara 
3 5 Renn Wermnr DowaT aed ba MIT ((nimien Ay ol. - 
83 4 ? Fo. BURIAL, eo 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
aS. peci 
BRes CrPvOVA Fast 11/1/57 Fort Lincoln Ceematory Colmar “anor, Md. 
2 23. FUNERAL ete SIGNATURE 24a. ek i ‘2db Cit Senay, 
Rives Ga liya . DATE Boh emick 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 
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ransit permit. Then please remave carbon papers. 


be detached far use as the burial 
priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at! 
10992 CERTIFICATE OF DEATH 10953 


Reg, Dist. No. 


. PLACE etal 2 to al ha {Where deceased lived. If institution: Residence before admission) 
eS eon ale magyiann |] ° STATE b. COUNTY Howard 
e! © ges ary and PEI) a OFe Pa 


b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give néeres! town) 
RURAL and give neorest town) 


Cheverly 11 days Jes 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Prince Geprges General. Hospita Annapolis Jct. Road ves C} NOB 
> First Middle lost 4 oe 
(Type or print) Lorraine Chane Arthur bill 
|. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | ® DATE OF BIRTH % tenis 
Female Black WIDOWED bivorceD [J 17 Sept, hit 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 


Retired School Teacher Baltimore Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H.Chane Hanna Thornton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(¥4s, 10, oF unknown) UE yen, give wor or dates of service) GlakencenGhavey sh leimore ae 


42, CITIZEN OF WHAT COUNTRY? 


No ? 
18. CAUSE OF DEATH [Enter only one cause per li for {g). {b), ond {¢)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: / t : ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Uy DUE TO 


Condilians, if any, which {b) 


gove rise to immediote 
cause (a), stating the yader- DUE TO 


tying couse last. (q $2 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


oO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED We. ieee OF INJURY (Home, farm. ov (City of town) {County) (Stote) 

Hour an. While Not ie factory, street, office bidg., etc.) ! 
p.m. lot work [_] at work 
to_, 


21. | certify thot | attended the deceased from... Ei LS L* 7. 1S TZ.that | last saw the deceased 


alive on_.L2. /2. 9 at W257, ‘M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


2/29/57 
Roe fvonm pan DovaT. 


Zo. rae cs cen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY md. STGCATOR {City. town, of county) {Stote) 
11-1-57 Asbur Jessups .wd 
23. mei DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
my 1 37 of "f 


MEDICAL CERTIFICATION 


F.C.Higinbothom, Fllicott Cit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1098 


10982 °° OcERTIFICATE OF DEATH ac ipa ar 


ood 


4 
a nS 
8 23) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased is If institutian: Residence before odmisiion) 
& &2 9 GQUNTY - MARYLAND aire E 
= £Pr.>160° / OD GeO , ove 
= 8 2 b. CITY OR TOWN (If outside corporate limits, es mre OF STAY IN Yb . ‘civ OR TOWN [If outside corporate limits, sara RURAL and give nearest tawn 
8 8 RURAL and give nearest tg ater, Py 4, 
> SD flesh eis, 5 | Catnretiee 
iS. RO d. NAME OF HOSPITAL (If not in hospital, give streat addi d, STREET ADDRESS 15 RESIDENCE 
S ef OR MUTI Pinte WO ma o (WA wae " ON A FARM? 
coo er (fear, Ee Leth ar Cag \ ea. 2 | yes] No 
5 ee —— = 
i. J r a 4 = y 
2 * 3. NAME OF 7) Hien /)~ Middle Lost 4. DATE Month Day Yeor 
a 4 Utype or priny/ 77 SEATH oe, SR 19 ST 
< £% LE LA 
= 8 5. SEX ee céror cx RACE |7. i DATE OF BIRTH 9. AGE (In yoors |!F UNDER | YEAR] 1f UNDER 24 HR 
= o Female rn me NEVER MARRIEO [_} no! wher ia RoneaT ae 
PP tae [oP ct Ineonoth woe fle 2D, (7/2, | Bae [em on 
3 Bi Yoo, USUAL OCCUPATION (Give kind of work done] 19. KIND OF BUSINESS OR IND UsTRY |11. BIRTHPLACE (Stote or foreign coutiry) 12. CITIZEN OF WHAT COUNTRY? 
g a9 hy mast of working life, even if retired) é 
- £U/ iM a Ue 5 
3 £ 3 I } TASMOTHER'S MAIDEN. Hy NE BM. 
© So 
B fez mA Nba: VA-F 714 _ 
63 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY 17, INFORMANT dd = — 
[oa (Yet, no. or unknown) AUF yex, give wor or dates of service) Vel: roy LZ. SS a "Sy 
aN Ga oe fi fies AeAM4H Arr. 
i = 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c). 7 INTERVAL BETWEEH 
a PART I, DEATH WAS CAUSED BY: eae le 
§ P IMMEDIATE CAUSE (0} a 
= 4 DUE To 
Conditions, if ony, which 0) 


gove rise lo immediate 
couse (a), stating the under. ( OVE TO 
lying cause lost, te 


Page Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Ds a a 


? 
yes] NO 

20a. ACCIDENT WAS UNDERLYING FJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

OR CONTRIGUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour an. White Nai weile factory, street, office bidg., WD | 1 
p.m, 19 Jat work (] ot work [] 


21. | certify that | attended the deceased per weed Icy, ta, rs re, 12.5-Z.,that | last saw the deceased 


alive on(Pede eae an io eves: and ‘that death occurred ar f¥e LA. M, from the causes and on the date stated abave. 
ADDRESS G5 city oF town, stote) DATE SIGNED 


Se : 0. LLCO = BE Mt Or eee (ae; 


PHYSICIAN'S, - 


|_ [NAME (treel_Lo/? A ai ie J UY EA. MG Q, 
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RECTOR: After this certificate hos been signed by the ottending physician ond completely 


be detached for use as the burial-transit permit. 
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720. BURIAL, CREMATION, | 22b. DATE THEREOF ee NAME OF 1d, LOCATION i 
zy :  eenGvas sch Diet rc. ‘OF CEMETERY OR a ebay, We Town, or county) State) 
; 2 ie b Pai (ae a a a (CSS 
. 5 FUNERAL er. SIGNATURE» — REC'D BY REGISTRAR | 244 pee aes S SIGNATURE 
Chrys Foy e of Ree MOT 0  1Q8 MPM Ap 


Ce ra a ; i = 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
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to burial, crematian, or removal, and in ony event within 72 haurs afty 


may be retained by the haspital or attending physician. 
prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


d 
tet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 9 g = 
10993 CERTIFICATE OF DEATH i Mi 


a a aaecee ace (Where deceased lived. If institution: Residence before admission} 
a. STATE 


1. PLACE OF DEATH 
fa. COUNTY 


CQUNTY 
P § Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neorest town) : 
Dar X© Ceder Hgts 
d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ; (ON A FARM? 
Prince Georges Genera 91), 65th Ave,, ves not] 
3. NAME OF First Middl 4, DATE af 
eS i idle lost Dan Month Day eor 
(Type or print) rigor Baile DEATH October 19 57 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED TJ |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months gr Hours | Min. 
Male erro WIDOWED [[] oivorcen [1] Aug. 2 ys. | 2 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
p o» 2 Us 


ALC g 
19, FATHER'S NAME Ta. MOTHER'S MAIDEN NAM! 


Br belle 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Y¥es, 10, oF upkagwn) {lf yes, give wor or dotes of service) Oo - 4 
Me <=> 74 65 Jy ee 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN 
J, ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: PY, 
IMMEDIATE CAUSE (o} LEFT AF E-, 


_ 


DUE To Z Lf 
: oi —Ly 
Conditions, if ony, which é A/ Lat ctr. Ete 


gove cise to immediate 
couse (a), stoting the under. ( CUETO 
lying <ause last, 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 1/19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20e. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
}20c. TIME OF INJURY Month, Day, Year |20d. fNJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. While Not while foctory, street, office bldg., ete.) ! 
p. 19 lot work [] ot work [J ! 


21. | certify thoh! attended the deceased from... (AOD 22, 1920, to 19> that | last saw the deceased 
alive an WE oe Pyke 194-2, and that death accurred at_ 62:55PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, st 


od 


Zz 
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& 
= 
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Vu 
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Fr 
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SGNAT MAL Mon Re Or 


PHYSICIAN! 


De a ee eee ees eee ee | ne See th ae Seer 
RogsUrias CRS ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. OFATION (City, town, or egunty) Via 
27% 9 000 {12 Mies O72 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR AW? EGISTRAR'S SIGNATURE 
F , 
ae 67 UST). pare NOV 6 * 


rod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 986 
p9oa. CERTIFICATE OF DEATH 


os Reg. Dist. No. 
23 \_ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Saf | COUNTY 0. STATE b. COUNTY 
521 & p G 
Se NCS Mary la nd re eorgeg 
Sis b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
ss RURAL ond give neorest town) x 
23 Chever}: Days ollere ark /4 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
— Yn OR INSTITUTION é ON _A FARM? 
~ 
Be Prince Geom geg enera Botley vs] Noy 
5 — 
3. NAME OF First Middl 4. DATE 
$ NNEC int Sniea Lost B Manth Dey ‘Yeor 
=» (Type or print) Sam Batle OEATH Octohe 19 
eo 5. SEX 6. COLOR OR RACE [7. MARRIEDIC] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Oct 20, 1886 lost birthday) | Months] Days Min. 
¢ Male White wioowen [7] pivorceo [] ’ WO. Wh 
£ 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 1 during most of working life, even if retired) “i _ Eis USA 
2 Retired Farmer Virginia f 
es ; 
By \ [3 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ae Bh James Bailey Sallie Dwyer 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ ‘ ‘fg a tif yc be war Ge eTeidt Sertice) ae Cova Bailey College Park, Md. 
g 
8 18. CAUSE OF DEATH [Enter only ane cause per ling for (0), (b), and (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED ay: : peo tee 
5 "199 IMMEDIATE CAUSE (o] 
rf 
= ‘ x DUE TO 


Conditions, if ony, which 
gove rise ta immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. () 
Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rens aUTCrY 
RME| 
yes] not] 


200, ACCIDENT WAS UNDERLYING [) i ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (Stote) 
Hour a. n. While Naifehile foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [7] t 


21. | certify thot 1 gttended the deceased from_GEF 4 - IWYZ_, to. hn 19212. that | lost sow the deceased 


alive on. PAC LSS 1287 a, and thot death occurred at O244VE_M, from the causes and on the dote stated above. 


ADDRESS (Street, city or town, je) s, DATE SIGNED 
ns Ds thaas tan Pt 0-(3- 
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: After this certificote hos been signed by the ottending physicion and completely fil 


Id be detached for use os the burial-tronsit permit. 


TO FUNE ‘AL DIRECTOR: 
ry 


ACTUAL 
SIGNATURI eee ewe ewww enna += -- == ===. 


MENS De, Arnold Le Migytlie Wel 


prior to burial, cremotion, or removol, ond in ony event within 72 hours-ofter death. 


Fo. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
Culpeper” Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR tise SIGNATURE 

5M 9/55 F. Gasch's Sons Hyattsville, Ma ryland. [omit 14 9! al aaoas 


moy be retained by the hospitol or attending physicion. 


the ri 


~«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
poge 


The law requires that the death certificote be executed within 24 hours offer death: Page 4 


se TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar atten 


z 


MARYLAND STATE E DEPARTMENT OF HE 5 ig aati 18 1 { ) 9 § 7 
rh 1 mG 
10995 "CERTIFICATE OF DEATH. Reg. Dist, No 


taal 


ith 


8 1 PL PIACEOF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 

3. “Prince Georges MARYLAND Maryland » COUNTY PRINCE GEORGES 

2 3 By Cee A ia fimity, write ¢. CITY OR TOWN (If oulside carporote limits, wrile RURAL ond give nearest tawn) 

cd Chever! WASHINGTON 27 D.C. 

zZ 2 a. cleat aah. (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS. 15 RESIDENCE 

ae Prince Georges Gen. Hospital 2208 -. 53rd. AVE. vesC] Not 

® 3. NAME OF First Middle lost 4. DATE Month Day Year 
yee) AGNES Cy aw ord BAILLIE Seana OCTOBER 7 1957 


Pages| 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {in ese IF UNDER } YEAR| IF UNDER 24 HPS. 
loy) | Month Mi 
FEMALE WHITE |wioowe] __oworceot} | DEC. 12, 1870 ae | 
309. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF retired) 
a Plome Sa UsSeAe 


13. Pees NAME Y 14, MOTHER'S MAIDEN. Fs 


ry WAS a Evers INU. S. ARMED fesol 16. SOCIAL SECURITY NO. }17. “06, Address 
[fe to. 95 etnowe! UF yes, give war oF fis of service) 4 
3 
x Wn 5. oD 200-53 Ave Weel R71 


18. CAUSE OF DEATH [Enter only one cause per line for ma ‘ond (c}.) INTERVAL BETWEEN 


Then please remave carbon papers. 


atin, 


A Ae te DA 
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s 

So 
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oO 
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3 PART |. DEATH WAS CAUSED BY: b is Z 
ie IMMEDIATE CAUSE (6] 

5 DUE TO /3 s a4 
a2 Conditions, if any, which L TOLL 5 
E65 Gove rise to immediote ) 
gc couse (a), stoting the under. ( OUETO 

§2s2 lying couse lost. fa 
BIS Bue 3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]}9. WAS. AUTOPSY 
Lo2Fo = > 
Ease 5 y a eet no) 
3&5 = [7oa, ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED, (Enter natore of inary iv Part 'or Port W of em 78) 
an & | OR CONTRIBUTING C) CAUSE OF DEATH 
eis [iF EITHER, NOTIFY MEDICAL EXAMINER) 

: - ee 
8s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Cityortewn) (County) {Stote) 
23 S Hour a. f. i9 While Nat while ea streel, office bldg. etc.) 
se z p.m. ot work [1] of work [J 
=v se, 

Bs 21. I certify that | attended the deceased fram,.___.JO=-1-57. ee _... 195°7__.that | last saw the deceased 
32 

$5 alive anne DTS... ond that death occurred at_.92]:QAiM from the causes and on the date stated above. 
Bo ( _-ADORESS {Steet city or fown, stot DATE SIGNED 
BS 

Ba 

> 


PHYSICIAN'S 
NAME (Type), 


CHS SGN CGE SS 
Ra, MOUSER 2b. DATE THEREOF For OF CEMETERY OR CREMATORY y “ Loca) 1ON (Ging oes or 9), ‘) 
SAL, CHEN z } 
Gutiae. VOf Ts STeuhby Cg te te 
33. FUNERAL DIRECTOR'S. SIGNATURE _- s 24a, REC'D vers™ 
SAS (4) ‘tie C} DATE 


&: 


poge 
the ri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ve 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 9 § & 
:10975 CERTIFICATE OF DEATH 


oad 


ea 


= Reg. Dist. No. 
q 5 r, PLACE OF DEATH, , 2. USUAL RESIDENCE (Where deceased Lee If institution: Residence before edmirsion) 
£ M ch Prince George's marviano i] ° °'“""Maryland » COUNTY Prince George's 
a} 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
23 Hyattsville Md Hyattsville Maryaand 
22 d. NAME OF HOSPITAL (If not in hospitol, give street eee d. STREET ADDRESS e, IS RESIDENCE 
2a OR INSTITUTION | . ‘ON A FARM? 
Be 924 Oliver Street 3924 Oliver Street ves 9) NO fg 
e 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
ites oriptini) Lillian R. Barr DEATH Oct 23, 1957. 19 
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3 
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Hy 
nd 
2 
a) 

ie 
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Oo 
2 
= 
S 

§ 
SSS 3. SEX 6 COLOR OR RACE | 7. MARRIEDKEMNEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In yoaes RLIF UNDER 24 HRS. 
4 ) urthday} Month: i 
“a Bs Pem wer wipowen ovorceot] | Feb 25, 1903 54 ae eee | Oa 

23 

£ E&: 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 " during most of working life, even if retired) M 1 A 

£2 ] " Sparen laryland US 
“3 6 & ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© § 8% 
B Ber James H. Moxley Dora Hoffman 
= - 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GEA 4 “¢ Te, n0. oF unknown) UF yen, give wor or dates of service) Cc 
Be oe 2 harles A Barr Sr Hyattsville, Maryland. 
3 2 Hy g 18. CAUSE OF DEATH = ‘only one couse ine for fo}, (b). and (c}-] t Ta SPA a 2) 
> £05 / PART I, DEATH WAS CAUSED BY: 
2) ae 4 ds | IMMEDIATE CAUSE (6) Cn &— 
3 ££ $ TOR DUE TO 
£ 32> Conditions, if ony. which (o a iiss Ch CW — 

3 BES gove rise ta immediate 
3 $k couse (0), stating the ynder- ( OVE TO 

Tetse lying couse last. ta 

£6 

3 3 3 6 i 3 Pagt Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. Se ee aod 
BSS25 g ae ae 
ages 3 (La os yes] NO 
Fos ss = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
3s & ] OR CONTRIBUTING (J CAUSE OF DEATH 
Zegzs G | UF €lTHER, NOTIFY MEDICAL EXAMINER} 
Settee 

ry Pinte ae eS ee ee ee 
Yozes & |0e. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ue (City oF town) (County) (State) 
Stes 5 ew fount While Not while foctory, street, office bldg., etc.) 
zee A é = p.m. 19 Jot work [1] at work 
OF. 8S ; eM = 
4 $255 21, | certify that/I attended the deceased fram (J Cean@,  “# _ WES, to op (DP -- 9g fthat | last saw the deceased 
23 : p 

3 = g % 5 alive an_f_ fe ine 4 an id that death occurred aff. AM, ae the causes and an the date stated above. 
E e 8 3 QDRESS (Street, city or town, state) DATE SIGNED. 
<560. ACTUAL 5) = 
«pes 2 / SIGNATURI woeeen/ oma Me ei ae E54 £0-23.- 

£az ’ 
2843 PHYSICIAN'S 
x oaae MANG(ies oC e eee’ wT Cottage City, Md. 
as 220. BURIAL, CREMATION, | 226. DATE THEREOF Tc. NAME OF CEMETERY ORKNERSOMXX Por IN. town, or 5" (State) 
L52es BUREAI” | 10/25/57 Prospect Hill Washingtonb.”c. 
Cee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS f ig BL isa la, REGISTRAR'S SIGNATURE 

ry r ‘ KS 
Ys A150 f, Gasch's Sons Hyattsville, Md. a Bon Lerts. 
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i by the funeral director, aml | 
id 2 should be filed/ysi 
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. . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 cf) § i) 
5 Ee 6 CERTIFICATE OF DEATH 


Ay pi. PiAce OE DEATH =e a * alu 
MARYLAND 
bs ce owe (lt. eas poprotcte fimits, write | ¢, LENGTH OF STAY IN Ib 


BER ras If ngt in ra Bf treet addren) d. STREET ADDRESS AS os ae 

Or 7, Yes al NOT 
3. NAME OF fatt rf 

A} Beer ee ‘yk et le Bagkys a 4. DATE : "ie 

= daa ww i THE BEA = AA 1 


Reg. Dist. No. 2 YL 


2 Loe pore [Where deceased lived. If institution: Residence before admission) 
& et, faa. tH / 


¢. CITY OR TOWN {if outside comp orote limits, write RURAL ond give nearest town) 


3 
e 5, SEX 6. COLOR pangs 7. MARRIED PA WEVER MARRIED [-] | & DATE OF BIRTH 9. ppt = [ENDER 1 yeas IF UNDER 24 HES. 
- a 

a coder) pivorcto (] 7) PC. eo Sie eal Pelee 

4 , USUAL kind of work done] 10b. KJD\OF BUSINESS OR INDUSTRY 1 [25/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ey Tok porting Hiden, releeah 

88 NS > 

c a) \ AS 

asf SS -aee MOTHER'S MAIDEN NAME 

€ Q 

¥ RY 

¢ PNY QR OWA A ea em Ds YO AIO) 

3 Sars WAS DECEASED EVER IN U.S. ARMED FORCES? [ie Social sECURMY NO. [IZ — Address 

§ Whites 9 |. OF unknown) iti 149229548 \ CS " y' Ny 

2s/ NE Ag Qo Oh ph vite wane TTS oe 

8 18. CAUSE OF DEATH Sh Ae ‘only one couse per line for (0), (0), ond 7 INTERVAL BETWEEN 

8 2) 

a TART |, DEATH WAS CauseD BY. fcme cicQ , beth 7 [2 BEL, [ONSET AND DEA 

§ ; IMMEDIATE CAUSE (0 9 ated Ky fa - 

= N be ¥. 2 DUE TO =~ 4 d sy i 
Conditions, if any, which (b) : p alimell 
gove rise to immediote 


couse (0), stoting the under ( DUETO 


|, crematian, ar remaval, and in any event orien 72 haurs after death. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
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£ 

a 
§ = lying couse lost. te) 
335 4 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> oe = 
a33 3 yes] Now 
202 Y | = [200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port 1 or Port W of item 16, 
= B = | Or cOntesurine MoT MUTE fis Sn (Enter noture of injury in Port | or Port I of item 18.) 
282 S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes C,)  [20c. TIME OF INJURY Month, 4: Year | 20d. INIURY OCCURRED [20e. PLACE ‘OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
eS $ Hour o. n. While Not while foctory, street, office bldg., etc.) ? 
ror = p.m, jot work [-] ot work [ay H 
= J Q oe 
é 3 ' 21. I corti sed 0. ST. IN that | last saw the deceased 
ri $3 alive on__2&= s Al ives death scone oS 1M, from the causes and on the date stated above. 
= 32 SN DATE SIGNED 

bad y 

BE Hy 
TL “3s, 
'S aioe 
NE 

Fa — 
42 M4 To. Pon 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z LOCATION (City. Town, oF county) {Stote) 
»S. 
Be of 25 Oct 1957| Arlington National Cem, At lington Vae 
= 


ry eos peer ‘ADDRESS REGISTRAR__| 24b. REGISTRAR'S SIGNATURE 
Gaschts Sons Hyattsville, Maryland 6) a rae (shaap Le oe U, ose 


£7 


~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 gy 0 
: 410997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 2 Reg. Dist. No. 

HEALTH pay. fc mags oro DEA’ is ( 2. USUAL RESIDENCE (Where deceased fived. If instituli idagce before admiss 
3. 
: 3, £ On (P airtane ©. STATE COUNTY 
co z 8 b. CITY OL TTOWN {it outside corporote timits, NGTH OF STAY IN Ib c. CITY OR TOWN {If outsi limit iy URAL ond give neol town) 
* S 

rs Bs CA K ad 
eo = E 3 
ce 1a | ive iteaniaddieds) d. STREET ADDRESS ©. 1S RESIDENCE 
Soce7s 7 Y / 4. j ON A FARM? 
Oe LNAAR LO f= GY Av bed ~ |v] Nom 
a 6S 3. NAMEOF Fi as ‘| a c 

Ee o a Uy 1. 
re Lt DECEASED. - A hh % 
he Wipe ming be 2 "M [ia Kor 

Sort ~ s “ = 
507-5 5. SEX 6. COLOR OR RACE |7. MARBED LJ ER MARRIED {_]/@- RATE a BIRTH his. 
Lene? y g etme 
Foeee Faye. Le f winoweo ovorceo [] 2, 1% JL. } 27 
< z 4 = rs USU, ATION S kind @f work done] 106. KIND OF BUSINESS OR INDUS Se 11. ZRTHPLACE {Stote ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
So Bek [| snag Ape iby seatvinglie teten ai rehired) ( 
Seo ey J Korn rtm. ree. oF 
Sea 85 =! 13, FATHER'S NAME 14, MOTHER'S MAIDEN Nae 

Bz oF 
bee ae O 
3 $s tt F742 = 
2g bes 15. PECEASED EVERIN'U.'S, ARMED FORCES? [16,AOCIAL SECURITY NO. |17. INFORMANT 
as Rite > O | Mrdeg ener) (HF yan. give wor or dates of servien) 
e $4 ° &. 
$26 es 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c}. ] Inigival BEWit' 
8 esas PART 1, DEATH WAS CAUSED B GL 
£25=-° IMMEDIATE CAUSE a) ———— 
3 Es , . 
eras YEA DUE TO 
CEOS E Conditions, if ony, which (b) 
Bengt gove rise to immediote coure a. 
Be aa] {0}, stoling the underlying( OVE TO 
8, Eee cours lost, te. 4 
£.3° couse fou 
Fs © £e ce 6 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION € GIVEN IN PART 1(0)]19, WAS AUTOPSY — 
=~ tDwD 
Beas vs s ves] note 
=: go? E |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port f or Port Il of item 18.) 
Speed E [PRIMARY Cl or CONTRIBUTING C 
S Beste & | CAUSE OF DEATH. 
‘Ee 3u 2D = |S 
a 22° x 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, Tor. {City of town) (County) (Store) 
e&=uc2 6 Hour 9. m. While Not while foclory, streel, office bldg., ec.) ' 
Ze eS g p.m. i at work [J at work 2 
Eee ot A F # 
ae oem 21. I certify that | taak charge af the remains hen d above, held an Autapsy (_]. Inspection}. Inquiry [FX and in my 
3 vBSs opinion death resulted fram: Natural causes ee [1 Suicide [J], Homicide [], Undetermined manner [J 
aD 
< 256° 
VE sao ACTA Soy DATE SIGNED 

Sao a CHIEF MEDICAL EXAMINER [7] 

SbS55 “ SIGNATURE 1A_4-4-41 ©, ‘* _M.D. 
Foes oe. ee ; > ASSISTANT MEDICAL EXAMINER {7} 
E NAI A. DEPUTY MEDICAL EXAMINER — Cs oe / é.. We 26 
on 0. BURIALER fama ON — DATE TREREOF Tic, NAME OF LEMETERY OR a 22d. LOCATION (City, lown, or county) (Sos 
a pecify] 
3 Bier ct 18, 1957 Cedar’ Hill Cemetery Suitland, Md. 
= , 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. ree + TU REGISTRAR'S SIGNAYPRE " 
vs x “ eAare } 
5M 2/57 F. Gasch's Sons Hyattsville, Md. DATE 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 99 
1105 4AEDICAL EXAMINER'S CERTIFICATE OF DEATH — > 


7. USUAL RESIDENCE [Where deceoned lived. It inslitution: Residence before adminian) 


po 

mn 

ro 
a 
“ 
= 
> 
= 
mm 


° : ‘ ©. STATE b. COUNTY 
$2.2 \ — org ____ MARYLAND Maryland O°" Pr. Geo. 
S = EN Al b. CITY OR TOWN Wt Coulitde. Gocporate Writs RURAL LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
ae He abet hy Hk 
Esse 
$335 — sifiyears || XO_ Rete tad 
or d. NAME OF HOSPITAL OR INSTITUTION [If nat in. » hospital, give street address) STREET ADORESS e. IS RESIDENCE 
e023 In OW A FARM? 
Se gee [007 Maple Avenue : 1007 Maple Avenue _ s Sa 
3 3 ¢€ 3. Beek of First Middle lost a am Month Day Year 
‘OF print] A) 
aad lag John leo ss Baumann October h, Ba 
6 o x a] 6. COLOR OR RACE |7. MARRIED ib NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE jin yeou iF UNDER 1YEAR 1 UNDER 24 HRS. 
eral wivoweo [J _—ovorceo [J TB ym. [Monte] Sere [Hou | Min. 
red white Sept. 2, 1909 YB a = 
S 7 ork done! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stole or lareign country) 12. CITIZEN OF WHAT COUNTRY? 
aes during most of working life, even if pital 
eo (| Engineer Ordinance Maryland : US Ae 
3 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Hs 
o 
a arles Baumann %, _Barbara Frieze . be. a 
a 15. WAS DECEASED D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i 


Yea, na, oF unknown} Lit yea, give wer or doter of service) 
Noe | 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] 


579-148-6299 | Dorothy E. Baumann; same address. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘em. 18. Give Pages 1 


je forwarded ta the Chief Medical Examiner's Office atang with form PM3. Page 5 may be 


& DIRECTOR: Page 3 shautd be used as © burial-tronsit permit, 
ar ifs’ designated agent, priar ta buriat, cremation, ar removal, and in ony event within 


TART | OEATIAMABOIATE CAUSE (0) Acute congestive heart failure 
HUA DUE To 
Canditions, if any, which to Cardiovascular renal disease = , 


to immediote couse 


 ——— 


g the ward “‘pending’’ in pencil in 


§ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
ERFORMED' 

5 vs Not 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1 or Part Il of item 1B.) 

te | PRIMARY CJ or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

- = SS ee 

8 ‘2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ¢ 120. {City oF town) (County) {State} 

6 Hour ¢. m, While Neriwhile factory, street, office bldg., etc.) | 

= pom, WW ‘ot work [] at work : 


21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection I. Inquiry EX 
opinion death resulted fram: Natural eos Accident fal Suicide im Homicide O. Undetermined monner ["] 


and in my 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


DATE SIGNED 
Soe ee M.p, CHIEF MEDICAL EXAMINER [] . 
ASSISTANT MEDICAL EXAMINER [-] 

ome 
6 el Anpte John T. saan M.D. VY DEPUTY MEDICAL EXAMINER _ October hy 1957 - 
on: Tio. Ee ae 2b DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cily. town, or aaa) _ (Store) a 

ify 5 3 é 
re Oct 7, 1957 | Fort Lincoln Cemetery Colmar Manor, Md. —-.. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNAT! 
ere F, Gasch's Sons Hyattsville Md. Q ) 


_ MARYLAND STATE DEPARTMENT OF HEALIE—BALTOMORE, 18 10 99 oP 


10976 «= ceRtigi¢are OF DEATH wien, Te 


i 


st 
3 ee 1, raph el * sol ces ah (Where deceased lived. If institution: Residence before admission) 
fy ; °. s : e. a &, COUNTY 
32 Prince George's MARYLAND Narytand Prince Georges 
6 a b. CITY OR TOWN (If outside corporate ares write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 ZN RURAL ond give nearest town) 
a2 attsville 25 years /é Hyattsville 
P-4 £ d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
== OR INSTITUTION ON A FARM? a 
BS 6010 44th. Avenue yes] No@— 
i 3. NAME OF Fie Middle lost 4. DATE Month Day Yeor 
{Type or print) largaret Wilson Birch DeatH «Oct. 15th. 19. OF 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (C] 8. DATE OF BIRTH % naa rey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
reo Month 
Female White wivoweo Fy pivorceo [] 7/15/1668 by fon ees Hours | Min. 


AL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working red) 


Py 
o 
§ 
. 
€ 
3 
so 
s 
3 
ra 
4 
3 
2 
. 
a 
© 
= se 
= oo 
: 3. 
3 35 
Sey ae 
8 aed : ¥ : 
Bo ped ne) chool Teacher Retired Maryland Ue Ba ke 
s Z g & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee I James Wilson Henriett® Baldwin 
3 SIs - 
Fe E o\3 15, WAS DECEASEDEVER IN U. §, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Dauchbtor Address 
= SEL Tes. 00 oF untnown) [WE yes, give wor or dates of service} = * 7 Fe r 
3 25k ) Marian Birch 6010 44th.Ave., Hyattsville la 
$ 2 be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
0 £8} PART 1. DEATH WAS CAUSED BY: ’ pe: i ne Bro eral 
a ee IMMEDIATE CAUSE (0), me ge MS retachin 
3 ££ : intf xX DUE TO 
= Be Et ; di ions, if on i 
Ps if ony, which 
$ Be § gave rise 10 immediate ® 
So tiene cause (a}, stoting the under ( DUETO 
Sezse lying cause last. a 
£i54 ying cass 19's 
Z a) g 5 Y é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Was ures 
Sa 55 g a ? 
gases g g Fg ves) NO 
© u 
La os 3B § = | 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
egeet & [Or CONTRIBUTING C1 CAUSE OF DEATH 
q Le o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & J?0e. TIME OF INJURY “Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (Cavnty) {State} 
$5805 8 Rese <2. ire iuaceees ae factory, street, affice bldg., etc.) 
zs: : & 3 p.m. 19 lat work [J] at work [] H 
oeses % 
Z3 fue 21. 4 certify that | attended the deceased from.______.___--.-.. . w¥Z, to__1. 0 ~ /3__., 198-7, that | last saw the deceased 
mY % i 
ar z $3 alive on_____/Q=/ de. Ww 2, and that death occurred at_P!00 A.M, from the causes and an the date stated abave. 
e O3> ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<500 ACTUAL . 
eye Be ] |sienatur mo. BSO03 Re ping St. Mt fornia Med. 
£62 
2252 PHYSICIAN'S 
5 oe conte ysl VAP YG ET eS Ao Ad oa ee ea a ee 
3 £ = 3 Zo. BURIAL. UE AS ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (Stote) 
Es2 Py Buran” | 10/15/57 Oakwood Cemetery Falls Church, Va. 
Ne ° 5 7, ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTPAR'S SIGNATURE 
VS ANS (4 3034 M St. uo 
Ysa 9783) LZ i. E Akan Wee AMC pR4gb on laeptsy, 


= 
U ad 


ol 


Mae Ne eT ee Teste O'S 10998, 
479055 CERTIFICATE OF DEATH / 


CV R 


IMMEDIATE CAUSE (a) 


st Reg. Dist. No. 
2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isttution: Residence before odission) 
33 pPvtte George MARYLAND oy J b. COUNTY 
= Me or nee George 
Oe =~ b. eae (it a ie limits, write] ¢. LENGTH OF STAY IN tb c. CITYOR TOWN (If cutside corporate limils, write RURAL ond give nearestawn} 
3 ‘ond give nearest 
g2 ; Forrestville , 
Sz . 
23 orre Xe 
= ; 294 Forr : Ee 
=a 5294 Forrestville Road ves] NO 
belek 
3. NAME OF Fint Middle Lost 4. OATE Month Day Yeor 
or print! e 
2 aeecenin| Adelaide D Bohrer SEatH et. an 9 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {in year If UNDER 24 HRS. 
y! Do; Min. 
é Female White  |woowe gy ovorceo] | August 15,1873 ys, sors] ome heey 3 
6 106, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ i during most of working life, even if retired) Vv irgin i a 
‘ay ) 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
¢ Alexander C.H. Darne Ruth Darb 
8 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
E je, m0, erhnewe yes, give wor oF dates of service i : 
; rs Ruth D'Butts 
o 
18. CAUSE OF OEATH [Enter only one cause per line for {a),.(b), an ) ? INTERVAL BETWEEN 
CA 
e PART 1. DEATH WAS CAUSED BY: 5 e ORPEVANDIBUATH 
2 
(= 


x DUE TO 


ns, if any, which “ ee 


gove rise ta immediate 
cote (0), stoting the under. ( OUETO 
lying couse lost. « 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pene 
ves] no] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Manth, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City ar town} {County} (State) 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work {[] ' 


21. t certify thot | ottended the deceased from ety 2. 4 a ta, ee 19.37 Ahat | last saw the deceased 


alive on___-Chad 2, wesh2, and thot deoth accurred ota ~2,.M, fram the causes and on the date stoted above. 
. i ADDRESS (Street, city or town, state) DATE SIGNED 


bhbt Cina. Brin 1B de 


resemws L/ 7 ie eS ee Ae 


+ timed ‘22RQURLALY CREMATION, | 2b. DATE THEREOF 2c. OF CEMETERY OR CREMATORY ty, Jown. or county) {Stote} 
pat REMOVAL (Specify) 24 1g. Vi, VA 

5 ae 2 Fiit-L94 (AOL Bans tera Lo7 = 

C3 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS tw. Sh, [Xf 240. REC'D Ox Re ISTRAR |} PEGISTRAR'S SIGNATURE 


wane hee Funeral Pterne Gon Mise le |p) U9 nw Grthh 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


jd be detached far use as the burial-transit permit. 
ir prior ta burial, crematian, ar remaval, and in any event within 72 haurs afjef deal 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 9 4 
10898 — CERTIFICATE OF DEATH nyiolacs 


he hashes he alee ss ee (Where deceased lived. If institution: Residence before admission} 
bs °. Ss 
Prince Georges MARYLAND COUNTY 


gland as nee leorges 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
dhe ‘ond "5 neares? town) 
everly 2h, Hours Hyattsville 


d. NAME OF HOSPITAL (If nat in hospitol, give street address} | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUT! ON A FARM? 


Prince Georges General Hospital 3817 Ogithorpe Ste ves] no) 
3. NAME OF First Middle loste 4. DATE Month Day Yeor 
BEARD Rayeod “So. Bon fle fs. ° 9 os 


RACE | 7. MARRIED [] NEVER MARRIED. Ki | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


i pit birthdoy! | Months| Days Min. 
wivoweo [] oivorceo [) _3 Mar 1912 = 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INQSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, OF WHAT CQUNTRY? 
during most of working lifeweven if relireg) 7) Y 
BS ge 1 s -¢. . 
a 
7 


- 


Pag; 


DEPur SPaktiA . MiSSe 0k | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Yar ine [hoe F i= Sneun A EAVE KR 
a 


ee ‘piiagese IN beceribal To 16. SOCIAL SECURITY NO. |17. INFOt i] Address 7/7 Co CTR CY 
A9¢- Le Crh Weta. Beare 20TH 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (bjand (€)-] = INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: g ONSET ND et 
IMMEDIATE CAUSE (ol ‘ ’ 


DUE TO 


Conditions, if any, which tb) 
gove rise to immediate 


cause (0), stoting the ynder. {OVE TO m 
(©). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. TEREORV oe 


yes [] no 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Hour aon. While Not while foctory, street, office bldg., otc.) ! 
p.m. 19 fot work [J] ot work [] 1 


21. | certify that | attended the deceased fram! 0 —= be... 1952, ta_JM-G i$ A ithat | lost sow the deceased 


alive an__. oO a, and that death occurred at IZ +35 F4A, fram the causes and an the date stated above. 
ADDRESS (Street, city or town.sstote| 


Then please remave carbon papers. 


}, crematian, ar remaval, and in any event within bets death. 


~ 
° 
e 
2 
€ 
v 
5 
So 
3 
° 
2 
< 
x 
£ 
Fa 
z 
3 
3 
8 
g 
5 
® 
8 
2 
5 
8 
= 
s 
8 
£ 
vv. 
e 
£ 
3 
= 
s 
3 

a 
8 
z 
2 
© 
2 
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is Certificate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION. 


Sena no, ASIF 


tities K+ E7- [5 ¢ 


ld be detached far use as the buriol-transit permit. 


if prior ta burial, 


Ze GuRine, CREMATION, [22b. DATE THEREOF F I 226. LOCATION (Cify, town, or county) 
= Oetiya AS lee a (Ga% Be LEE En 


|23. FUNERAL DIRECTOR'S SIGNATURE R ES STRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspitol ar atten’ 


TO FUNERAL DIRECTOR: After 


3A nvaung 


2561 OT 19¢ 


coal 


#} i 5 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10995 


Page: 


5. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER RAED Ga |. OTE oF erRTH 
Male Negro _|wivoweo[] _oivorceo F} 8 


during most af working life, even if retired) 


Child 


13, FATHER'S NAME 


= Washine 


Charlie R. B fa, z 


H 1S. WAS DECEASEO EVER IN U. Br "ARMED pees 16. SOCIAL SECURITY NO. |17. INFORMANT 
~ | tes. i or ged tt yes, see wor or dates of vervice) 
ca Charlie R, B 


hours ofter death. 


is 


bee Reg. Dist. No. 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If insiution: Reidence before odmision) 
fs oon MARYLAND CLCoUNTY 
oe Prince Ceorves D a 
By B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN 1b |! _c. CITY OR TOWN (If auttide corporate limits, write RURAL and give neorest town) 
3 RURAL and give nearest tawn) 
$2 7 mos.,& 13 days Washington / 
4 l f 
2 2 od. NAME OF HOSPITAL (If not in hospitot, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
NN = 
a a Glumbia Rd, Nw ves] NOB 
4 3. NAME OF Firs Middl lost 4. DATE ¥ 
. 7 DECEASED ha § : OF oe pe ¥ 
(Type oF print) harles Rraswe OEATH 10 nD 19 


Wa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign LS 


‘ 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT Gaming 


on, D A 
14, MOTHER'S MAIDEN NAME 


775°C Columbia Bde s N.W. 


ws. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise ta immediote 
couse (0), stating the vader: 


lying couse lost. RTE LoweR LoBe 4 30/5 


SUDDEN DEATH, PosTOPCRATIVE, Folicowing RT. UPR 


~TINTERVAL BETWEEN 
ONSET AND DEATH 


O 


LoBERT EK Y WOGE RESETION SUPERIOR SRE 


CAUSE UMDIET, 


ansit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 


PULMONARY TYBERCULLSIS 7 MoS. 


ar attending physician. 
2% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION: 


prior ta burial, cremation, or remaval, and in any event within 72 


uld be detached far use as the buri 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


24a. REC'D BY REGISTRAR 


. 21. | certify that | attended the deceased from... 3/1.______, 19.57, to. 

5 -falive on_. x 

£ 

ey ACTUAL 

o] / SIGNA’ AID) ee See 

£ 

3 « Nameines _Moe Weiss, M.D. ; = feng 
a Ln Dale 

3 °° Ta. 2 Ay GOYAL vst 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 

5 ee tent 16 Arlington Nat']l.Cemeter 

ce Aa) (DATE 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. (ey AUTOPSY 


‘REASON FeR SuRGERy 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I! of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour 0. p. While Not while factary, street, affice bldg., gol: ’ 
p.m. 19 Jat work [J at work [J 


ERFORMED? 


YESRJ NOT] 


(County) {Stote) 


10/1)... 19.57..that | last saw the deceased 


— Teas and that death occurred at.23.30__PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


Glenn Dale Hospital _____ 20/1/57... 


2d. ToCaTION (City, town, of county) {Stote) 


Arlington, Va. 
2b. ei {RAR SIGNATURE d 
Q fed 


SHT 9 


5A vend 7 


feot &T 190 


Dawe 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10996 
EDICAL EXAMINER’S CERTIFICATE OF DEATH s 


53 fe 110 Reg. Dist No. <2 3) 

eB B Mi 1, PLACE OF DEATH s 2, USUAL RESIDENCE (Where deceased lived, If a ican rer aes 

5 5 ae cena * oa) MaRviaNn |] & STATED) 4 J B COUNT IE at eae va 
is $ 3 i “he Te) €. CITY OR TOWN (IF oulfide corporote limit, write RURAL ond give neorplt town) 4 

ge 3 Qrkebelen lt x 

8 5 2 3. NAME OF HOSPITAL ‘OR . INSTITUTION {it = in pil give street oddress) d. STREET SE . ea teealgs, 
au & : yu iu, ———— feast f\ o et Picaciel 
3 e 2. NAME OF cal er Middle cor 4. DATE Month ey Yeor 

3 ) (Type or print) = 19 

5 


6 wes % RACE ca MARRIED [EYNEVER ale Uh yee OF aire % os = IF UNDER 24 HRS. 
Pale wiooweD [] DIVORCED Df = 7 % et baat 
ari USUAL Spee a kind of work soe eA 11. BIRTHPLACE (Stote or foreign Ler 2, CITIZEN OF WHAT COUNTRY?, 
eytnor ‘even jf retired) wv 
Ft . a 2 Q a dens pe 


13. FATHER'S NAME 14. MOBHER'S MAIDEN NAME 


bemny 


. 2, and 3 ta the funerat 
y 


15. WAS DECEASED bic IN U.S. ARMED. pes 6. az5 SECURITY NO. 
Weide asl (yes, give wor or doles of 


18. CAUSE OF DEATH [Enler only one caute per line for {0}, (b}, ond (c).] 


PART I. DEATH WAS CAUSED BY« 
IMMEDIATE CAUSE (0) 


Uelpar K DUE TO 


Conditions, if ony, which o 
gove rite to immediot 


WOTERVAL BETWEEN 
iD DE. 


g the ward ‘'pending™ in pencil in Item 18. Give Poges 1 


8 
© 
a 
ed 
> 
€ 
w 
© 
o 
e 
3 
= 
rs 
£ 
s 
4 
z 
iJ 
¢ 
a, 
o 
ie 
= 
vad 
° 
3 
M 
3 
o 
5 
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& 
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Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


ue 
{o), stoting the underlying( DUE TO 
couse lost. (©). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Wo][I9. WAS AUTORSY 
3 ves] NO im 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i item 1B. 
& | 208. oxre fer eBuieBUING o SCRIBE HOV. cl (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | CAUSE OF bt 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fein 1 20F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not sities factory, street, office bldg., etc.) | 
= p.m. ot work [7] of work ' 
- 21. I certify that 1 toak = of the remginis ipcaa above, held an Autapsy [_], Inspectian [9 Inquiry FJ, and find that 
3 28 death resulted from: Natural causes Accident [7], Suicide [], Homicide [[], Undetermined cause [7]. 
oUF 
= oV 
Siz ACTUAL () DATE SIGNED 
Esa SIGNATURE 292) eon a 2.2 "all wm y,.p, CHIEF MEDICAL EXAMINER [[} 
Boz 3 6, ASSISTANT MEDICAL EXAMINER 
E f 
£ e@ NAME (7) Are d DEPUTY MEDICAL EXAMINER ae) se 
Lae = oN Te. ones THON, 2b. DATE THEREOF Pic, NAME OF CE} CREMATORY ad. LOCATION (City, town, or county) (St 
ta Gpeci 7 
ore BET 10/25/57 Sacred Heart Cem. White Marsh, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) : s . ae Mt id i ‘ 
e Upper Marlboro, M QO 
Seti Ritchie Bros. pp ] ’ ° | ) Or srr 


CO eae 


Page 4 should be 


& 


If any delay is necessary, please exe- 
ith the regi 


File pages 1 and 2 wi 


Item 18, Give Pages 1, 2, and 3 ta the funero! director. 


fh farm PM3. Page 5 may be retained far y: 


-transit permit, 


should be executed within 24 haurs after death. 


jing the ward “'pe: 


ta the Chief Medical Examiner's Office alang wit 


MAL DIRECTOR: Page 3 should be used as a burial 


val. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificate, wri 
ed 


VS. AISME(S) 
5M 9/55 


al 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10997 
'y 11.05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PT ae 


Reg. Dist. 
1, PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If Institution Residence before omission) 
. COUN’ . b, Ay 
fie m ChALO muse @. STATE O COUNTY oO oes. 
¢. CITY OR TOWN (IF auth y corporale limits, wrile RURAL ond give nearehtown) 
xf A, / 

ip-hewpital, gi . STR . 1S RESIDENCE 
Jf Nan ‘OF HOSPITAL OR INSTITUTION ; Fe al, give stréet address) / STREET ADDRESS (P #. 1S RESIDENCE 
Pr 2 Z : taf \_to64 ves G-no OD 

i lost B DATE ‘Month Doy Yeor 

f 


te 3 Wea) 


See, Qn) 
4 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Z3/8. Bee ‘OF BIRTH 9. AGE a IF UNDER TYEAR IF UNDER 24 Ha. 
ba Min. 
2 dimoonot oor er Nal 
10a, USUAL aa (Gine iby bat aa 10b. KIND OF BUSINESS OR INDUSTRY Tin. Bie BIR fHPLACE tote oF bees 2 )2. CITIZEN OF WHAT COUNTRY? 


Pearce Lane ag , 
pitt Ste 65 WW, LV Ate 
fe yAs DECEASED BveR ah Chevard ‘$. ARMED pence? 16. SOCIAL Some 7 4 Address 
“1 demas age or dates of * 
IS wt, af Pandy. j L7H 0) Gg Ha 


18. CAUSE OF DEATH Acer” only one cause per line for (0), (b), ond (c).] SNTERVAL BETetN 


PART I. DEATH WAS CAUSED ; Z 
IMMEDIATE CAUSE te) has At O74 OFT Cd ay he Ot 
?/ x DUE TO 


Canditions, if any, which © 
gove rise to immediote cause 
toting the underlying’ OUETO 


(e), 
couse last. (¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. Bas AUTORsY 
‘Ol 


yves—}) NO 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY LJ or CONTRIBUTING 1) 

CAUSE OF DEATH, 


=e 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. peace OF INJURY (Home, form, 1 20f 20f. (City of town) (County) (Stote) 
Hour 6. m. While Not siileng factory, street, office bidg., eal 


p.m. 19 ‘ot work [7] ot work 
21. I certify that 1 took charge of the remains described above, held an Autopsy iT Inspection [J Inquiry [7], and find that 


death resulted from: Natural causes [FJ], Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 
Sonar [Fn 4 en ae S ‘ fl 71m, CHIEF MEDICAL EXAMINER [] 

—f 7 g ASSISTANT MEDICAL EXAMINER ["} 
|_| RAE Ti “ DEPUTY MEDICAL EXAMINER an O-4 ef 


720. BURIAL, | SEH CREMATION, ars loo REOF NAME ar: pat OR CREMATORY 22d. a ep to a or county) {Stote) 
tes eT oy kel / eee 

23, FUNERAL DIRECTOR'S SIGNATURE pon bvwtig |. REC D BY ane 

pas Rares care / g L2Sfy 


3 7 RA 


aL & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1099 
-10999 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Dist, No. 
Ml 1 MOUNT 5 2, USUAL RESIDENCE (Where dacocied lived. If Institution Retidence before odmision) 
a. ©. STATE 4 b, COUNTY 2 
n VY Yes MARYLAND ae 


¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 


Cea e: 
LAS oe! 
, STREET “— ae 4 cH #. 1S RESIDENCE 


stat Nes 
2. NAME/OF HOSPITAL O1 yee (If nop in hospital, give street address) / ON A FARM? 


hos - ves} NO 
3. NAME OF Fint Middle Lost (é. Date Month Doy Yeor 
peer oF pent) , ae é DEATH Gary G 


¢. LENGTH OF STAY IN 1b 


Lhe 


Prior ta burial, crematian, 


e 


he funeral, director. Page 4 shauld be 


Tf any deloy is necessary, please 


ry 
~ 
& 6 ee cE 7. a (Never Mareieo [Cj] 8. DATE OF Bi A ®. AGE (io reon[IEUNDER 1YEAR] IF UNDER 24 HRS. 
Months He Min. 
3 Meal of pivorceo [] | fete ae 1%, f So4 5 | Doys | Hours | Min 
loan OCCUPATION (Give bahar ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during mpst of working lite, even if retired) i) q Ad 5 & 


14. MOTHER'S MAIDEN NAME 


Rica r ee ne OR Warton 


15. WAS: ae EVER IN U. S$. ARMED sic 16. SOCIAL SECURITY Na a 
(Yes. unknown) (It yen, give dr or dates ot foal 
OE wre ev alle amt aes pg 


File poges 1 ond 2 with the regis 


1B. CAUSE OF DEATH om ‘one cause per line for (0), (b), ond (c).} TNTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE is) Ceti Gans pa Dons 


YUdX DUE TO 


Conditions, if ony, which e 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse last. te) 


th farm PM3. Page 5 may be retaine: 


"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta t 


ta the Chief Medical Exominer's Office alang 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
e, 6 = 
z ves (] a | 
= 20a. ETERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18, 
& | PRIMARY Do CONTRIBUTING i senreragyre ot (oe Conia cerl otras) 
& | CAUSE OF DEATH 
a 
3 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee 1204. (City oF town) (County) (Stale) 
6 Hour 9. m. While Not while foctory. street, office bldg.. ete. 
= p.m. 9 ot work [} ot work [[} ' 


21. L certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection [47 Inquiry [4% ond find thot 
deoth resulted from: Noturol couses [A Accident [. Suicide [J], Homicide [[], Undetermined couse [[]. 


Q 


ACTUAL DATE SIGNED 
SIGNATURES yy IY che 


DIRECTOR: Page 3 should be used as o burial-transit permit. 


Mop, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 
cute the certificate, writing the ward “pendi 


2s ASSISTANT MEDICAL EXAMINER [7] 

_ nares = e 

3 = a DEPUTY MEDICAL EXAMINER [7] > /G-) 

Pee 70. BUI ii Twa Zac. NRME OF. CEMETERY OR CREMATQE Z7] Pd. IBCATION (Ci Tor county)» tole 

7s te) -51 Wahaus Da Sie one 
5 o) BO We77 f S/ /F_<- 

23, FYTYERAL DIRE ° LS: 340, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS. AISME(5) Sap by 2 NOVI "57 fla, “ 
5M 9/55 2 Lod — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10999 


» 11059 CERTIFICATE OF DEATH hen by 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month, Day, Yeor RUURY OCCURRED [Ble: LACE OF INJURY ene, form, 1204 (City or fw (County) (Store) 
Hi mm. il ory, street, office pp ete. t 
Te e nee 9 ot «ore eri Laine ' = 
2.1 <a thot ottended the deceased from... fone f 195.6 oY pene? = Lae | last sow the deceased 


alive o > 9S! Gnd thot deoth occurred SKM, from the cause$ and on the dote stoted above. 
ADDRESS (Siree!, city or town, slote) DATE SIGNED 
sou wo, 5440 Silver Hill Road, 10/17/57: 


ld be detoched for use as the buri 


qumeaws =Peul C. Van Natta, MeDe 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {tote} 
R ify) t 7 
. Burt & 10/19/57 incoln Memoria}.,Cem:| Suitland Maryland 


.] 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 17 er h240./REC*D REGISTRAR 7) 24b REGISTRAR'S SIGAYATURE 
V3 A15 (4) Ritchie Bros. Funeral Home-whPl boro ,Mde DATE t ie) ; ee MWg 


15M 9/55 


moy be retained by the haspitol or attending physicion. 


poge 
the re: 


“ ge “ 
3 3 5 1, PLAGE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
s 8 °. t °. b. COUNTY m 
Se os Prince Georges oe Maryland Pr, Geol's 
£3 3 b. CITY OR TOWN (IF outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
@ 5 nye nd give, neores! town} om 4 
= 53 Mw tigchve 18 Mose %/_ Ritchie 
ra . £ d. NAME OF HOSPITAL (If not in hospital. give street address) » d. STREET ADDRESS e. IS RESIDENCE 
S$ €£ BN y, oR Tee + 7 oe ‘ON A FARM? 
es. Sop Pr. Geo's County Rest Home DtArcy Road ves Nol 
5 ) 
2 > 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< = (Type or print) James — Butlerin DEATH Oetober 17, 19 Siw 
ee ate 5. SEX 6. COLOR OR RACE |7. MaRRiED [7] NEVER MARRIED [&] } 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 ” fost_birthday) Min. 
2 g5 Male Col. winoweD EF] —IVORCED [] Unknown 80 x. 
2 Es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 ‘ J ) during most of working life, even if retired) ’ 
5 ves i d_ Gardiner Gen. Farming U. S. Ae Us. Se Ae 
g °2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§os x 

2 geo Unknown Unknown 
2 $33 K "ARMED FORCES? ity 17, INFORMANT 
= = é 2 er a HAW BSE Nad ser 16, SOCIAL SECURI NO. a > Blythiit'od Farm a 
5 2ik i ae aati Alfred H. Smith- Upper Marlboro, Mde 
be 
3 3 2 Z 18, — pees ye bea ge per line foro (by. ond (eh] : INTERVAL BETWEEN 
ace , IMMEDIATE CAUSE (0] A nAGgLL tue ChAChi ge 4d Lh AA 
3 ze: d % QUE TO ’ ] a 2 
2 52> Conditions, it ony, which w RY0-CH, Qlorose, eWwol f, 
3 8 5 ° gove rise lo immediote Pra 
= 2$c : = 
SS ake cotfte (0), stoting the under: 4 L, 
= = lying couse tost. ? Che Le HALACO CXKOA Vict ee 
De 
3095 ° Par I, OTHER SIGNIFICANT EONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
Beats 
26806 ’ seeareat SA yes) No [~ 
Focss 20a, ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
Seser ‘OR CONTRIBUTING CJ CAUSE OF DEATH = 
z 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) me TL pn10 (fe 
Vv 4 
¥ 2 

3 
= 4 
ru) & 
z3235 
“ 5 
E a 

° 
< * 
oc ne 
° a 
a . 
=z 
= 
= 
& 
ce) 
= 
° 
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me 


3A Avan 
eol te in 


fy ra 
a ADE 


Page 


d for your files. 


Board of Health, 
r 


di 


If any delay is necessary. please 
ge 5 may be Fy 
‘and 2 with the 
72 hours after death. 


Pai 


st 


, ar removal, and in any evént pity 


ge: 


0 Item 1B. Give Pages 1, 2. and 3 ta the funeral directar. 
File 


ransit permit. 


in pencil 


jan, 


e Chief Medical Examiner's Office along with farm PM3. 
‘iol, cremati 


g the ward “pending 


DIRECTOR: Page 3 should be used os a buria! 


e farwarded ta 


3 
signated agent, prior to bur 


or itsw 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11000 
10983" ae EXAMINER’S CERTIFICATE OF DEATH c 7 


Dist. No. 
1, PLACE OF DEATH 
Prince Georges: bela aad 


o. COUNTY 
b. CITY OR TOWN (iif outside corporate fimits, write RURAL c. LENGTH OF STAY IN Ib 


Netet helnier yee 


2. USUAL RESIDENCE ( (Where deceased lived. If ul 


©. STATE and b. COUNTY Prince Georges 


c. CITY OR TOVEN (IF outside corporole limits, write RURAL and give neores! flown} 


/6 Mount Rainier 


: Residence before anael 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) Gd. STREET ADDRESS = e. 1S RESIDENCE 
VG ON A FARM? 
3813 33rd Street it’ 3813 33rd Street ves] NOD 
3. NAME OF Fiew Middle “tea 4 DATE: Month ." Yeor 
{Type or print) ry Susan Beata October 957 _ 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-J|8. DATE OF BIRTH _ 9. AGE ro » |IFUNDER ae [1F UNOER 24 HPS._ 
they 
Female white wioowen J] —sovorceo [J April 3, 1881 46 “ae a ua ie | 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauniry)—=—=*éIZ. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ffone Wisconsin S.Ae 
13. FATHER'S NAME * rt : 14, MOTHER'S MAIDEN NAME 
Nicholas Marson Margaret. Krock 
15. WAS DECEASED EVER IN OCIAL SECURITY NO. ]17. INFORMANT Address J 


. S. ARMED FORCES? h 


[Yea, no, or untrown} | {WF yas, give war or dotes of eervice) 


No 
1B. CAUSE OF DEATH [Enter only on: . 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) ___ Hypertensive cardiovascular disease 
rete Ss DUE TO 


Conditions, if ony, which On 
gove rise to immediole couse —_ 


Thornton J. Camfield; same address 


(INTERVAL BETWLEN 
ONSET AND DEATH 


¢ per line for (0), 


(0), sloting the underlying( DUE TO 
couse tos. Oe a ‘ — “- so ae = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE Sone GIVEN 1N PART 1(0}119. WAS AUTOPSY 
PERFORMED? 
Bronchial asthma. Ps, tet yes NOE) 
200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. ‘(Enter noture of injury in Part tar Part It af item $8.) 


PRIMARY CJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour o. m. 


20d. INJURY OCCURRED 


While Not while 
‘of work at work 


Month, Day, Yeor 


20e. PLACE OF INJURY (Home, form '20F. {City or town) (County) (State) 
foclory, sireel, office bldg., ete.) | 
! 


MEDICAL CERTIFICATION: 


21. Veertify that | took charge af the remains described abave, held an Autopsy {], Inspection, Inquiry KM, and in my 
Natural causesMMd, Accident (J, Suicide [J], Homicide [J], Undetermined monner [1] 


opinion death resulted fram: 


DATE SIGNED 


=p CHIEF MEDICAL EXAMINER (] 
"ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER 
Zid. LOCATION (City, 
res 


ACTUAL \ 
SIGNATURE_— 


EXAMINERS 
NAME (Type) 


T2o. BURIAL, CHRMATION 22b. DATE i) FO y NAME OF CEMETERY OR PEMA] joRY 
MOVAL ial. pe 
aaa, iy} S 4 La 


23. FUNERAL DIRECTOR'S SI TA E aes 


(Slate) 


sie. 


ding physicion. 


may be retained by the hospi 
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1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11001 
11900 - CERTIFICATE OF DEATH ME 45 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


cw : 
es 

Prince George!s eeaL ANS: 

b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib 


4 Days 


c. CITY OR TOWN (If ovtide corporote limits, write RURAL ond give neares! town) 


Washington, D.C. 


d. STREET ADDRESS 


RURAL ond, ie neorest town) 


Cheverly 


‘d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) . 1S RESIDENCE 


Be 
oe 
ae 
eis 
2 
ae 
Sie 


couse (0). stoting the under- 

lyi lost. © 2 

ving couse los! x Gl 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Dirbete yes] NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ny OR, eeu ON 7 ON A FARM; 
a Pe rince George's General Hospital 19l7- 17th. Street S. B, yes [] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
e (Type or print) = JOSEPH CAPONITI oeaty Oct. Jrde 19 OT 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | @. DATE OF BIRTH 9 AGE ligeeert IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday! ' 
g¢ Male White wioweo[] __ovorceo) | Auge 10- 1894 2 te thine | pend ‘ie 
€ a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig 25 4 during mos? of working life, even if retired) 
ze 3 . arber Own Italy USA 
Sy ‘7 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
‘ai Natale Caponiti Domenica Oascio 
A 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 E fer. 90. oF unknown {It yes, geve wor or doter of service) 7 
2: ) James G. Caponiti 1624- Good Hope Rds Se Es DeC. 
z 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (c).} ‘ INTERVAL BETWEEN 
= 6) PART |. DEATH WAS CAUSED By: iS ‘ C a 
ote bets IMMEDIATE CAUSE (0) Ve Cok i Zag PA ll lifr< SAYS, 
Ze x DUE TO ‘ 
= 

ry Conditions, if ony, which © FRee h Miscou 
is gove @ to im jiote 
2 
Qa 
¢ 
3 
a 
6 
2 
2 
oO 


MEDICAL CERTIFICATION: 


ld be detoched for use os the burial-tronsit permit. 
Matror prior to buriol, cremotion, or removal, ond in ony event within 72 hours 


5 0c. TIME OF INJURY Month, Doy, Year |70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
chad Hour o. m. While Not nile foctory, street, office bldg., etc.) | 
4 p.m. '9 Jot work [J ot work [J 
23 21. | certify that | attended the deceased from. JL 2G. ee A 1957, te 08.  —e i 19:3-F.that | last sow the deceased 
Z alive an_of 3/57... 19. 3 and that death accurred ase _M, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 

p a - 
g {| [iin wo... AO Khede. Island. INS... 
a : 4 

PHYSICIAN'S Nia 

2 mates Acoy (C_ feuts/ eS La cee 1. ae 


awe Ne. payial So 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
S specify ‘ 
iB g2 Bagel Det. 7th 19 Cedar Hill Cemete Suitland, Marylend. 
i {FUNERAL DIRECTOR'S SIGNATURE RE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Bi 166% Sood Hope Road j 


on D Bary 57 I} 


3A Avian 


6t 4 LOC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 1200 g MEDICAL EXAMINER'S CERTIFICATE OF DEATH EROUD 37 By 


mel 


Conditions, if any, which 0 
gove rise to immediote cove 

(0), stoting the underlying( DYE TO 
couse lost, amas 


cf oS Reg. Dist. No. 
$3 8 2. USUAL RESIDENCE (Where d ved. Wf Inaftotion, Rasldanap sere @ircinioa]) 
£ 
= ALBA 2G ‘marriann || * 5 Banya OU £ Goer 
2g B\ ©. CITY QR TOWN (IF outde carpomte limits, write RURAL ond give negjes! lown) 
ge § 
= 2 ; XA A\o Za 
fs 5 4. or BF rosemaL Be INSTITUTIONS bs oi pict ive sient Maron) REET ADDRESS #18 RESIDENCE 
2855 ae OS Cee Oe Oe ves) No 
oO a 

| [3 NAMEOF 7 (\ +2) NAME OF Middle ) Lost ‘[e pare Month Dey Year 
ze ~2 ise r p 7 DEATH (2 195 
<e 38 © oles OR Dace 7” MARRIED [-] NEVER MARRIED [-] 8. DATE OF BIRTH 9 (AGE (in iF UNDER 1YEAR| IF UNDER 24 URS. 
pet ae q Min. 
pote BOT wiboweo [) DIVORCED [7 4 & (nd ‘ 
Bo os 105; ro OCCUPATION {Giye kind of work done] 0b, KIND OF BUSINESS OR INOUSTAY [1 1BRTHPLAPE ote ot foreton count) fi2. CITIZEN OF WHAT COUNTRY? 
Voy oa I} 4 most of if retired) @ y, gt () § 
ee , = 
2°88 2 ce p42 (OP hy 
bax? 13. FATHER'S N / ‘ 14. MOTHER'S MAIDEN KYAME 
3 gold Carre ,s 2 eS 
Sau C 
2 
Pay 15. WAS DECEASED EVER IN U_S~ARMED FORCES? 116. SOCIAL SECURITY NO, 17. INFORMANT 
oe oe (Yes, no, ef unknown) wor or dates of rervice) € fe / 
Baye / av t ey ¥o Rero. ns WOreat a oe 
yO 18. CAUSE OF DEATH [Enter only one cause per line for (0). = ond an INTERVAL BETWEEN 

oo ONSET AND DEATH 
Rs PART 1. DEATH WAS CAUSED BY: “ 
tig 5 WAMEDIATE CAUSE (0) 
2 2c 4 DUE To 
° 
oO 
z 
3 
3 
a 
:: 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
4 — he. i ic) 
ao YES NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 


PRIMARY (] or ( illsar las Oo 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, Be {City or town) (County) {Stote) 


3 should be used os a burial-transit permit. 


MEDICAL CERTIFICATION 


ed ta the Chief Medical Examiner's Office alang wit 


Hour 9, m. tory, street, office bidg., etc. 
© Pm, Ww H 
é 21. I certify that | took charge of the remains described above, held an Aulopsy [tf Inspection [[}-“Tnquiry [4-cnd find thot 
8 death resulted from: Natural causes [4], Accideat[ ], Suicide D. Homicide D. Undetermined cause D. 
g Q DATE SIGNED 
= 3] BOTAN 47 23S stm CHIEF MEDICAL EXAMINER [] 
=a Lone 
= 


=e “ ASSISTANT MEDICAL EXAMINER [2 = 
CP DEPUTY MEDICAL EXAMINER / 8) iz “L~ S$ 
eee RIA age ik yee bee OCATION en if of county) © (Stole . 
¢ Mirprlge} e7. LP2 AINA SPP 
wa icine FUNERAL A rr ber Vhs // habe f 17, 2a. REC'D BY —. A Ub. IGISTRAR'S SIGNATY RE 4 , 
VS. ATSME(5) \ Cg 
x \ WW, Ben hone bo Were Wa a oF, (AA kh fe Lae; 4 


EREOF 


or remaval. 


for, 


cute the certificate, writing the ward ‘pending 
TO 


TO DEPUTY MEDICAL EXAMINER: This certi 


5M 9/55 


1 Po\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 11003 


wee WA, ‘100 Reg. Dist. No, 
3 3 f7 1 oun 2: pdeele sega (Where deceased lived. If institution: Residence belore admission) 
= cs ': °. b. INTY 2 
$216 Prince Georges Md. CON Prince Georges 
a) es —~ b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
a2 RURAL ond give nearest town) 
$2 Cheverl 3 Forestville, 
42 i d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
pine OR INSTITUTION - { ON A FARM? 
eM Prince Georges General Hospital 8101 Park Blvd., ves) NoQ 
“2 |. NAME i i 4. 
3. Posie ad . First Middle Lost DATE Manth Day Year 
. (Type or print) Cave OEATH October 10 i9 57 
2 5. SEX 6. COLOR OR RACE | 7. maRrtep [[] NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE 5 fin.uzer IF UNOER 1 YEAR| tF UNDER 24 HRS. 
lost birthday 
Male WwW wiooweo [] pivorceo ] | 10/10/57 = 
" 100. USUAL OCCUPATION {Give kind irk dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
I F during most of working life, even if retired) “ 
R 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William David Cave Erna JAsmussen 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 19, oF unknown) (It yes. give wor or dates of service) 
Ma her as_ above 


18. CAUSE OF DEATH [Enter only one cause per line for {a}. (t 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove corbon 


far priar to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter, 


Conditions, if any, which 6) 
gove rite to immediote 
coute (0), stoting the under- 
tying couse lost. (¢). 
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2 
cs 
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ac] 
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5 
< 
12 
fe 
re 
Fe 
co 
2 
= 
3 
= 
= 
ic 
2 
= 
> 
er) 
E 
oon 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]9. WAS s AUTORSY 
‘ vs no 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Pari il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} {County} (State) 
Hour 0. p. While. Nat while factory, street, office bldg., etc.) | 
p.m. 19 [ot work of work 1 2 


21. | certify that rt tii the deceosed from._.9/10/57 ___, 19.__ 


Of 1 


alive on. 


Sa) 
ne? 


ACTUAL yy 5 nn 


SIGNA' z M.D. 


d by the hospito! or attending physicion. 


RECTOR: After this certificote has bee 
wld be detoched far use os the buricl-transit permit. 


reet, city of town, stote) DATE SIGNED 
reba tnd Ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


'g 

o<, 

a8 

2 es 

Eo a2 eve wie 

6 2aty! REGISTRAR'S SIGNATURE 

YS A15 (4) a Re 

15M 9755 PRAILL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110 04 
11003 - CERTIFICATE OF DEATH DAL 


= 


aa Reg. Dist. No. 
= * 

83 M 1 lle , 2. USUAL RESIDENCE (Where dececied lived, If inuttuioprysidence,befare o ission) 

35 o. N iy) b. COUNTY 

sel PUMA 4 belgie! Ahead 

3 3 A a ks OR TOWN f Siva corporote PF write RURAL and give nearest town) 7 

3 “dy i}, 

sx ge (ack, 

sz 

23 

22 . d, STREET as 2 = S «18 RESIDENCE 

Ss SU Hell Taki Cou Yes 1} NO cme 
. Month feor 


If 


Then please remove corbon papers. Pages! 


ay Y 
1¢ 4-19 S 


. OF id 
of . OF 
PA 
5. SEX 6. ae = MM Af MARRIED [7] NEVER MARRIED. 6 eg OF BIR’ GE (In yon IF cal 1 YEAR] IF UNDER 24 HRS. 
a 6. §7a | tin 
WIDOWED Ji DivorceD [7] ee 


10a. nA ec cual (Six kind uy wark done] 10b. KIND OF A Boose OR INDI ark ry Yen. BIRTHPLACE {State or foreign cauntry) ve CITIZEN ULL. COUNTRY? 


duringmost of warking jife, even if retired) 
: Yeuvernenn, dct 


ANS. FATHER'S NAME ‘ 4 a2 ‘SMAIDEN NAJ 
7 i 
1? WAS, rea ae U, S. ARMED pee, 16. SOCIAL SECURITY NO. | 17. y Haba Address 
fer. 0, ww {If yen. give wor or dates of service) Ce 
— ine Beyatl 08 WZ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ar INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0 = 4 FY Ay msYy 


L. DuE TO. * , 
Conéition it any, which » Orferweeloroe-1 
gave tise to immediate 


couse (0), stoting the under- DUE TO 
lying cause fost. {¢ 
Parr II. OTHER SIGNIFICANT CONDITIONS CONJZIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. 


200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il af item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EMTHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9. m. While _ Not while foots (yas!oeehy orcas SiS zxeh} 
p.m. 1 fat work [1] at work [J H 


21. | certify that | attended the deceased fram 2 =/ WSTS to A= 2 FH__., 19S Zrhat | last saw the deceased 
alive on___L@ 2 Fe ee ws, Z.., ond that death accurred at Fi SS PM, fram the causes and an the date stated obave. 


ADDRESS E rt, ya ‘or tawn, state) DATE SIGNED 
ACTUAL X 


SIGNATUR A Mo. Pi eer . = Seg 
mires PD. awee, Md - 1 RTA 


er death. 
~ 


. WAS AUTOPSY 
PERFORMED? 


yes] no 


MEDICAL CERTIFICATION 


~ 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ined by the hospital ar attending physician. 


6: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 = 7a SURIAL, cieretoy| ee: . DATE B14 55 Pas OF CEMET! ae ‘OR CREMATORY QCATION he town, ar county) / {Stg/e) 
Io. ‘MOV pecitx) 2, 
pegs endep aris Bb B) ‘ Hey AOU, 
- e EZ. Re LEIA) 4 ADDRESS 240. REC'D BY SYK es REGISTR SIG REY 
Nis CRE ESTIILIES | 195: 
Eaves LEN = ‘as Amy C4 hoe ti. ony NE Cacr nh OCA 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11006 


' CERTIFICATE OF DEATH 


wll 


Reg. Dist. No. 


ous FEU 
mae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmission) 
Er nh °@. b. COUNTY 
= % = a weer MARYLAND C. a 
3 B. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s } RURAL ond give nearest town) 
oF 9 mos,, & Washington f 
oo d. NAME OF HOSPITAL tf not in hospital, give street add: a d. STREET ADDRESS: 1§ RESIDENCE 
=e y OR INSTITUTION. C0or n Reveal give street address) iar © ON A FARM? 
33 : 81h Que St., S.E., #10 Yes 1]_NO Gt 
: 3. NAME OF Fi ‘ 
2 par int Middle Lost Yeor 
oresisrieriet Bessie J Cleary 1957 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE lin yeors JIE UNDER YEAR! IF UNDER 24 HES, 
4 jon! birthaoy Ts 
Female White _|weowenfm —ovorceoO | 12/21/1900 = 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, ig tiinb bia" a" Pfangera 1 roe (Stote or foreign country) 


& | nog ralp 
3 Bindery Operator ashington, D, C, USA. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Richard Mann Nettie Kelle 
4 .. WAS io Tg es U.S. Sei Rye 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pens sas Pal grace asin even 
} No - ‘Unknown Decedent - 


= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)] INTERVAL BETWEEN 


ONSET AND DEATH 
PART: DEATH MCDIATY caust (o) Coronary thrombosis due to arteriosclerosis Td 


DUE TO 


fwithin 72 


Then please*rémove carbon popers. Poge: 


Conditions, if any, which tb 
gave rite to immediote 
cause (9), stating the under- 
lying couse lost, tc). 


efit OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL one CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 


abe te Llitus} yr Not 
monia te gs etiology ndevermined; pulmonary ony: ves (NOB 
200. ACCIDENT WAS UNDERLYING a. Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port if of item 18. ' 

OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Yeor } 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, fem, H ‘20F. (City or town) (County) (Stote) 
Hour 9. 92. White Nar ann foctary, street, office bldg... =) 
p.m, 19 lot work [] ot work [J 


21.1 aja that | attended the aa from. 2 Ae 19. SZ, ae : 19.57.,that | last saw the deceased 
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: After this certificate hos been signed by the ottending physician ond completely fil 


ror prior to buriol, cremation, or removol, ond in ony event, 


wid be detoched for use os the buriol-transit permit. 


may be retoined by the hospitol or ottending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Page 4 


Ps alive on___L0/. ag | ee , and that death occurred at_:L0.p, from the causes and on the date stated above, 
e ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ; 

a / wm. Wah Wo mo. ....-.-- Gnenn Dale Hospital... 10/2/57... 

A / 

| =e ee Col ee! a ae Gomes ipa acne + os wot) To 

2 Be ic. NAMETOY-CEMETERY OR CREMATS 224, \OCABON (iy en oF cov es 

Af A Ls SAL Lewoed (Bove keh fing Te, CY, 
aoe le, oar OCT2 887 [UWA gad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy 
vA 11061 » CERTIFICATE OF DEATH tind 


Reg. Dist. No. 


~ i 
& 2 1. PLACE OF DEATH + Lees ee (Where deceosed lived. If institution: Residence before admissi gn) 
Se asses marviann |) °° * eeoury 
= “RIE AL AALD Ce ba, 
° » i ¢F LENGTH OF STAY IN Ib ¢. CITY oe TOWN (8 autside corporote limits, wrife RURAL opd give nearest town) 
oo f ie 
52) ye S| 5 YEARS 44 “Res ~& 
4 3 d. NAME OF EEL (If not in hospitdl, give street oddresty— d. STREET ADDRESS e. $ (EE 
=e g) OR INSTITUTION SY. gE, ON A 
a CO ACllJofe Le tes wee 


JAME OF First Middle lost «dd 4. DATE Year 


3. NAME 
Day 
DECEASED OF 
(Type of print) Ae S @ a ie OLE (TA DEATH () Ce 4 Bo, 19 a 
5. SEX 6. COLOR OR RACE |7. MARRIED ZPNEVER MARRIED [] | 8. iB OF BIRTH 9. AGE {In years [IE UNDER TYEARTF UNDER 7 RS 
XV; ry Oo g Gy lost vn Months] Days | Hours} Min 
Ak. ‘4 © |wiooweo [) pivorceD [] |, 
¥WOa/ USUAL OCCUPATION (Give ki SINE C aintHPLACE (Gate or atm Bor 12. CITIZEN S WHAT COUNTRY? 
during most of a b if aN? AS 


OTHER'S MAIDEN aRES 


VDA AN {ELIZA - Ae 


15. WAS DECEASED EVER IN U. S. ol FORE 1. main SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) ah Jen Se pe fi 
a) 4 Le 
As LY OL fox oAZAL 


18. CAUSE OF DEATH Ae only ane cause per line far (a), (b), ond (c)-} INTERVAL BETWEEN 
NI A 


PART I. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE {a! 


DUE TO 


e 


Pages 


oth. 


Then pleose remove corbon popers. 


Conditions, if any, which (b 
gove je to immediate 


ca#se (0), stoting the under: DUE TO 

lying couse last. «) 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19, acer ost 
yes] Nof] 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port {1 of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
Haur a.m. Whi Not whi factory, street, office bldg., etc.) | 
pm. 19 lat wark [] at wark [] ‘ 


21. | certify that | attended the deceased from.__~ te LO, 32> 10. /Or ey, 19.2 that I last saw the deceased 


alive Cae bo art br, Bae = 1952 "2_, ond thot death occurred at_(g-_+M, fram the causes and an the date stated above. 
F sad city af fawn, stole) DATE SIGNED 


MEDICAL CERTIFICATION, 


prior to burial, cremation, or removol, ond in any event within 72 hours off 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill: 


id be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 
may be retained by the hospitol or attending physicion. 


sett 7 0 FIBA LRA Paralndtblye Sle. 
eo At seeeten ee : tote 
. NAHE (ype smite An OE od I Oe 
23 : Bessa eee Wf OF CEMETERY OR CREMATORY ; Md, LOCATION (City, town, ar county) (State) 
eee , 0-31-57 DAL, ALOE L (AM L ep, 
e 4 23, id L DIRECTOR'S. es hae ADDRESS 3 Go ~ “ZS 4a, REC'D BY REGISTRAR lab. REGISTRAR'S SIGNATURE 


15M 975: LlKi74-1 ) 224 [>_¢ oa CT 3 0 I RAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1062. __ CERTIFICATE OF DEATH 1100% 


Reg. Dist. No. 
(Mm) 1 eit ae ee a ene (aed? {Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
CEC pee tah D [YY PUCE- CE AOE 
b. CITY OR TOWN (if Ae corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside RST limits, write RURAL ond give nearest town) 
RURAL of give neorest jen oe 
CASAV 1S ZE4 CL EA SANT. 


d. NAME ee ott wad (lf As in hospital, give street address) 5, ‘STREET potas e. tS RESIDENCE 


OR INSTITUT! oe Ahh INK A VE wo NO 
IE OF vg Middle lost 4, DATE Month Day Yeor 


= re ITT £ ComPHer| tum te 957 


Sal EA rs 7. MARRIED FZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 aera IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) i 
wiooweo [J Divorceo [J 74 -~H sr br Ae G V/A (aces cl cma ca 


Lhasa YSUAL OCCUPATION bute Kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during post of working life, even il 


LLOCELZE ANG Ad hoe (7 ag : ae A 


13. FATHER’: iN N. es Le, 14. MOTHER'S MALDpA NAME 
Coty he SF 4 
15. WAS her laea IN U.S. ARMED. ron 16. SOCIAL SE SECURITY NO. |17. Y pan 4) Address 
Wien ose vines) pl yes gis we et rv OLE 
2, : ther, 


18. CAUSE OF DEATH [Enter only one cause/per line fod in), (b). og (c).] Se 
PART |, DEATH WAS CAUSED BY: f y D DEATH 
___ IMMEDIATE CAUSE (o} 2 4 


, " 
Lf cx QUE TO 


Conditions, if any, which 
gove rise to immediote 
cause {a}, stating the under: 
lying couse last. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op | 19. Ree AUTOPSY 


p AOE Hi fpirteusrw2 JOO Li. WSL NO| 


200. ACCIDENT Way UNDERLYING Oy 20b. DESCRIGEHOW INJURY OCCURRED. {Enter noture of injéry in Patt | or Part Il of item 18.) 
OR CONTRIBUTING/L] CAUSE OF DEATH 
{IF EITHER, NOTIFY’ MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Me. fesee OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour on. Wile .- dae NSF, mie foctory, street, office bidg., ete. i 
p.m. jot work [] of mest 


21.1 certify thgt | ee the deceased from,_/° ZA = i 7 __., 19.._.,that | last sow the deceosed 
alive an.. pares 3, aia and thot ded me accurred at______1_M, from the couses ond on the dote Sod above. 


‘ADDRESS {Str town, Ss st 
SGNATUR SSTUGALY ra Loe M. OSE T IR Pil: As eSecauSisics oi fy 
Bs IELDTON, ‘WZ. DATE HEREOF | 22. NAME OF Ze. OD CEMETERY oe “CW 2 22d. LOCATION (City, town, of county) (Stote) 
ere Yee Sete EASAUT MD 
23. FYNERAL DIRECTOR'S, NATURE ESS. vas YY {GISTRAR': $ SIGNATURE 
Ce Ethptitaf? fm Y&/2 La a LTT Te yp A 
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y the funeral director, 
2 shauld be filed with 


Pages 


lease remave carbon popers. 


that the death certificate be executed within 24 haurs after death: Page 4 
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be detached far use as the buri 
prior to burial, crematian, ar removal, and in any event within 72 hours after death. 
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moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUN! 


: % A nvzune 


yet 24 JOC 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 11063:D1CAL EXAMINER'S CERTIFICATE OF DEATH 
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11003~ 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 


ie 1, FLACE OF DEATH 
ui NOE Gt Ree manytano || & STATE i b. COUNTY Ch LES 
rs {9} Gms 
2 
3 
2 
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Page 4 should be 


b. CITY OR TOWN wi ‘oulside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) = -V 
P ‘end give neores! townt, = 
URAL — WALDORE Ma AClOoK ee. of Xo. 


U 34 
nd. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street oddress) d. STREET ADDRESS #15 RESIDENCE 
Var 
yes No T 


3. NAME OF = Middle 4. DATE Month Year 


Lost 
ype or pent) Ve & Susie VERA. Cee id Sea OL TOBER 22 19 § / 
5. SEX %. COLOR OR RACE |?- MARRIED GAY NEVER MARRIED Li]. DATE oF extn * Edman HEUNDER LEAR! IE UNCER 24 Hf. 
ALE |WH rr |woowory ovo | Moy S$ /9/Y het | 
| toa OCCUPATION {Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Safe or Forigneainin) 2, CITIZEN OF WHAT COUNTRY? 
uring snort @E working We, even if-retired ; 
OuUS EWE Aemen La. ? USA 
BU) 33. FATHER’S NAME 14, MOTHER'S: MAIDEN NAME 
LAT Lene Susseé (EE 


35. WAS DECEASED cee IN UL S. ARMED cont 16. SOCIAL SECURITY NO. i INFORMANT Addr 
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(es, no. oF unknowns If yes, give war or dotes of servi 


A DAME 


ile pages } and 2 with the regi: 


Mi tlien Coc Cette. tid. 


ith farm PM3. Page 5'may be retained for yo: 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ASSISTANT MEDICAL EXAMINER ec. pel e bet, / oS 


DEPUTY MEDICAL EXAMINER [-~ 
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wus VB, DET TOR 
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324 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] inrevat mena 
3 5 PART 1, DEATH WAS CAUSED 
2 a IMMEDIATE CAUSE te) 
8 £5 = en 5 
* c / 
cee ¥ 
pha 
oo Sree ts 
3s$55 {0}, stoting the underlying 
eee couse lost. = eh 
= ° = 
2) 83 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AuTORSY 
Bot iM 
ZE0R NS ves] NO [B~ 
Eig bie © [200. Ex’ E WAS ‘SCRIBE HOW INJURY, RRED. injury i i 
b838 = 200, EXTERN ESN o | ii JOW INJURY, OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2D ER § | CAUSE OF DEATH, uTO l Ee 
25 8  |20c. TIME OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED. |20e. PLAGE OF INJURY (Home, form, {20 (City or own) (County) (Stole) 
SOBs ; te White, _. Not while & Rett Woot. Ganne Sbg:, #-) ; F 
2225 I¢ 8] sdoem OCT, 22 wO Flot wok C] otwork [F Higktw A } gre 
oa . . . . + 

ge2e 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [FY Inquiry (J, ond find that 
oye Noturol couses [], Accident [], Suicide [], Homicide [[], Undetermined couse [[]. 
qgure 
Loew 
= D 
Bese Mp, CHIEF MEDICAL EXAMINER [] cag 
sige 
Fe 
2 ms 

° 
La 
o8 
ha 


: Zz Zo. B Bye eres 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMD peci = 
“2 : OB/| 10-98-57 | Christ uve, Cem| Heeon eee. Med 
OE 4 fs. aan L DIRECTOR'S SIGNATURE ADDRESS MA C2, 4a, REC'D BY REGISTRAR | 2. Cr SGISTRAR'S SIGNATURD 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sanoodt®O!CAt | stain acid CERTIFICATE OF DEATH 


11010 


FOR STATE Reg. Dist. No. a 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
? ° 
é &.2 aa Georges: marvtano || ° STATE MayyJand b. COUNTY Pre CEOs 
5 ge! —s I htt 
a = r iy b. oy OR new we conpatote fim, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
= one give neoratt town 
Sg 3s * Chever’ DOA 4/ Lawrel 
pe S 3 > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. Ig RESIDENCE 
S. <6 A Mi 
2eRe Prince Georges General Hospital || / 321, Compton Avenue — vest] nog) 
» @. = —--= at 
s E } a: Dice ta First Middle Lost 4, Date Month Doy Yeor 
~o . i 
sore as lta thy _Ann _Gooper_ | *"" ~— October 1, 19 57 
S60 oe 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED (JB) 8. CATE OF BIRTH % ee a IF UNDER IYEAR| IF UNDER 24 HRS. 
ee Pts a] Hi Mi 
: Ee Female white widowep[] _oworceo] | AUge 10, 1957 _ yn. dette | "| Mo: j 
o ie 10a. USUAL OCCUPATION (Gi ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a EEC J | Sera mest of working tle, even if retired) 
Ses a __ Maryland 4 U.S.As : 
2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs & ) 
eek Robert Cooper ie Carol Crayne _ -. A 
¥ 5 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pas [Yes no, or vakinown) {Ut yes, give wor at dates of versie) 
2. ) | _Robert Coopers same address: : 
: 4 18. a4 3 Salo — coure per line for (0}, (b), ond (<).]) INTEWVAL Biting ~ 
222 DMMEDIATE CAUSE (0) _Eronchopneumonia. a = — = 
£36 YU1X DUE TO 
SBR Conditions, if ony, which (oL_ 


Gove rise to immediote couse 
{0}, stoting the underlying( SUE TO 
couse lost, (2 


in penei 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1(0}/19. rene s AUTORSY 
MED? 

3 ves a no[] 

& | 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 18, oe = 

& | PRIMARY CI or CONTRIBUTING C “S eae es tae ee 

& | CAUSE OF DEATH. 

& [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1204, (City or town) an mate 

8 Hour 9. m. While Not white factory, street, office bldg., etc.) | 

= pm. 19 ot work [1] of work H 


21. L certify that I tack charge of the remains described abave, held an Autapsy [Xf]. Inspection RM. Inquiry KE and in my 
opinion death resulted from: Nature! couses $I. Accident 0. Suicide [], Homicide [], Undetermined manner aa) 


a ey DATE SIGNED 
tap, CHIEF MEDICAL EXAMINER ((] 
ASSISTANT MEDICAL EXAMINER [7] 


Oatcher_ fie 1987 


ily, tomp/ 
i<y 4 


ACTUAL 
SIGNATURE, 


DIRECTOR: Page 3 should be osed os a burial 
or its Gesignated agent, priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 
N 


e forwarded to the Chief Medical Examiner's Office along wi 


the certificate, writing the word “pending” 


EXAMINER'S! 
NAME (Type) 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
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ed for yaur files. 
Board of Health, 


If any delay is necessary. please 
1, and in any event within 72 hours after death. 


in tem 18. Give Pages 1, 2, and 3 to the funeral director. 


ian, ar remaval 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { j ()] 1 
L1OQ5MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before Saniuen) 7; 
. Prince Georges marvuano || TATE Maryland B Couray BAY. S: 4 
b. en Teese corporate limits, weite RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neore:! town) P 
___ Riverdale [ DOA. | Baltimore cs =) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
and Memorial Hospitel _ | 2906 Rueckert Avenue ie ONoK) 
3. eget First Middle Lost 4. pare Month Year 
peer Archie Grayson Crummitt beam = October 19 DT 
5. SEX 6. COLOR OR RACE |7- MARRIEDSESE NEVER MARRIED [_]|8. DATE OF BIRTH 9. sate IF UNDER IYEAR] If UNDER 24 HRS. 
Male White [wow _ooworceo Sept. 25, 1898 59 milena | 
10a; USUAL OCCUPATION {Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or oveign county) 12. CITIZEN OF WHAT COUNTRY? 
Conductor’ B.&0. Reuilrosd | Maryland U.S.A. 
‘V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Albert W. Crummitt _Mary_Creager jh Pa! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ties, 90, oF unknown) {lt yes, give wor er dotes of rervice) 


16. SOCIAL SECURITY NO. 


705-10-0635 


18. CAUSE OF DEATH [Enler only one cause par line for (0), {b}. ond (c).} 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Acute congestive heart feiljre . 


7 DUE To 
Conditions, # ony, which wo __ Cardiovascular renal disease 


gave rise la immediote couse 


17. INFORMANT Address 


‘Elizabeth Crummitt; same address 


| treevat errweers 
ONSET ANO OEATH 


{e), stating the underlying( PVE TO 
cove lost. = te E-= : 
ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
7 en =e ce Al 
) 5 ves) Noe) 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part It ol item 18.) 
& [Primary C or CONTRIBUTING 2) 
& [CAUSE OF DEATH. 
& [oc. TIME OF INJURY Month, Dey, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (lole). 
8 Hour 9. m. While Not while Joclory. street. office bldg.. etc.) | 
= p.m. 9 ot work [] of work H 


21. certify thot | took chorge of the remoins described obove, held on Autopsy link Inspection i. Inquiry J. ond in my 
opinion deoth resulted from: Noturol! couses fe. Accident []. Suicide [[], Homicide [], Undetermined monner [1] 


SA be fires) —__ ap, CHIEF MEDICAL Examiner (] De 
; ASSISTANT MEDICAL EXAMINER [7] 
NAME (Trey, _John T. Maloney, MoD DEPUTY MEDICAL EXAMINER 6 October 13, 1957 
Te. BURIAL, CREMATION. | 72 NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
Burtal “| 10-17-57 Mount Olivet Cemetery [ Frederick, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Blo. RECD BY REGISTRAR | 24b, REGISJRAR'S SIGNATUR 


M. R. Etchison & Son, Frederick, Maryland 1 5 19 
w4 


t we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
: 11006. CERTIFICATE OF DEATH 11012 


we Reg. Dist. No. 
oy Cy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. @. COUNTY nape o. STATE b. COUNTY 
32 Pri Md Prince George 
2 r b. CITY OR TOWN (If outside corporate limits, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
5 RURAL ond give nearest town} 
52 M -/_ Laurel 
22 ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADORESS . IS RESIDENCE 
£3 OR INSTITUTION / ON A FARM? 
BS _308 Main Ste ves(] noGt 
3. NAME OF Fi i 4. DAI 
6 Beas irst Middle Lost Dare Month Doy Yeor 
23 Abesererint) vrtle Curley DEATH Oct. 20, 1957 19 
>~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR[IF UNDER 24 HRS. 
ze lost birthday) 
23 Female White _|wioowenf _ovorceo} | Sept. 26, 187) Day ne) 
eal I 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss / during most of working life, even if retired) $ 
2 bt NA | Housewife Qvn_home Williamsport, Md Ue. Se 
2 § ZA SACRA 
° 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
28 . * 
Ze Philip P. Castle Elmira Jane Puffengarger 
2° 15. WAS DECEASEDE IN U. $. ARMED FOR 16. SOCIAL SECURITY NO. . INFORMAI Address 
5) ECEASED EVER SP ED FORCES? 17. INFO! (NT 
a§ (Yes, no, oF unknown) {Hf yes, give wor or dates of service} 
Po N 6--- |Mfs. Regina Hobbs _St. Petersburg, Fla. 
# r Pee rbvirkegin Pre 
6 g 4 EAL 
2a PART |. DEATH WAS CAUSED BY: 4 ,, 
Pe IMMEDIATE CAUSE (0 TLR VL, LM, a) OORLS Lx } 
££ : é . DUE TO /, j ; 
2 Conditions, if ony, which ‘ Vt YA fanA. — 
i gave rite 10 immediate a 
© DUE TO 


ste {9}, stoting the under. 


| DSTI ee el 


lying cause lost. 


prior to burial, crematian, or removal, ond in ony event within 72 hours ofter 


pes 
ial, i ee 


Zo. pont ise ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Son ° 23 195 Ivy Hill Laurel, Md. P. Ge Co. 


Pees Fie lee ee REGISTRAR'S SIGNATUR 
we 9 [APKC LE ine fs ie PR 


a 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


¢ 

as 

Sce 
28s iS ipa connmuinss TO DEATH BUT NOT RELATED O THE TERMINAL DISEASRCONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=a = 7) PERFORMED? 
68 i Lm a ‘pes (AA CLLe £7 7 —C/ ves) Not 
Lara & | Re ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port! of item T8,) 
& © | oR CONTRIBUTING [1 CAUSE OF DEA’ 
282 & | Gt eimiee, NOTIFY MEDICAL EXAMINER) 
o5Ss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
oe a Hour a. n. While. Not while factory, street, office bldg., Bea 
sz: 2 p.m, 19 lat work [J of work [J 
ceed 
ges 21. | certify that | afended the deceased from.__________________. 19 Llp tof l Pel_..., \9S_Fthat | last sow the deceased 

q<e 
ee $ alive on LOL AQ... <. and that death occurred a! C4M, fram the causes and on the date stated abave. 
SOs ZIP Ress (Street, city or 20%, state) DAJE SIGNED 
56% ACTUAL , 
2s SIGNATU 6-2 a “oA RIA 
2a2 
3 
2 
3 
ra 
o 
E 


page 
the re 


= TO FUNE 


od 


ae 


¥ ‘A nvaung 


‘S61 cS LOG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 10 { 3 
11064 CERTIFICATE OF DEATH nig iad 


1, PLACE OF D ay bebo wade Sips (Where deceased lived. If institution: a aad before admission) 


0. COUNTY 4 A 0. STATI b. COUNTY 4 
ince GeoRGE cine hg fi bie. Lor bE 
b. CITY OR ra {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write t14: ond give nearest town) 
RURAL ond give neorest town) eo, 
RAD BE KK (DRenpBeERey (AR KZ 


4. NAME OF HOSPITAL (If notin Tomi give sireot oddrens) 'd. STREET ADDR «. 1S RESIDENCE 
ae MLE MVE 234 Dien lee Mok ret) Noh 
3. NAME OF aus = 
DECEASED 
(Type or print) . DPE ia KE E 
ee J . 7, we, NEVER MARRIED [7] |8- DATE OF BIRTH 


Lava winowen J pivorceo C] ~- 26 SFE 


Oa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
G most of working life. evep if retired) a 
“ G 


= 


lor, 


y the funeral di 
2 should be filed wi 


o 


Poges 


< Ys 


ae 


14. MOTHER Le MAIDEN N. “ib 


Ke! KAA, 


fs Ree ot a IN U.S. ARMED rong eS 16. SOCIAL SECURITY NO. 
a, voknown) (Uf (It yes, give wor or dates ice) 
Dobe 14 FIL, (LALA tL fi, Md AAS a | -(oaclng 


}. CAUSE OF DEATH [Enter only one couse per fine for (0), (b)..and (c). ] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] ATU FLU PC 4AMAN 


DUE TO / f 


Conditions, if ony, which w 
gove rise to immediote 

cote (0), stoting the under. (| OUETO 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. NAS ASTOPSY 
ves] no) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., 
p.m. 19 Jot work (] ot work [J 


21. | certify that | attended the deceased fram... ~ WAI to AK 2-5... 19.4 Lihat | last saw the deceased 


rae, 
alive an {dy SC 124. vas a tha ‘death accurred at. Arf. seit fram the causes and on the date stated above. 
Ala A (Street, city or town, stote} = DATE SIGNED 


SETAE ie, 4u2-AlA A Ave. S. 
PHYSICIAN'S 
NAi 


ee dl a ed 


[220. BURIAL, CREMATION, | 22. DATE es |e NAME te) GEMGTERY OR CREMATOR OCATION (GF "ey ce a 
eo ZL, 
j g- 2 Lite” fl, 
Je ; BURE Q ob ae Bo. REC'D BY ee a (ay veg Fs SIGNATURE 
vs ANS (4 99 Me MAL 
iene @&. a : oath CT 


hysicion and campletely fill 


ing pl 
Then please remave carban papers. 


~ 
© 
i 
o 
e 
€ 
° 
3 
7. 
& 
‘So 
5 
) 
= 
= 
a 
ss 
ae 
3 
2 
z 
3 
3 
2 
4 
a 
e 
2 
23 
2 
5 
8 
<= 
ro) 
3 
3 
e 
= 
7] 
€ 


requires 


transit permit. 
prior to burial, cremation, ar removal, and in any event within 72 hours ofter 


hysicion. 
tificate hos been signed by the attend: 


ing pi 
is cer! 
Id be detached for use as the buri 


MEDICAL CERTIFICATION, 


ital or attend! 


« 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL DIRECTOR: After th 


° 

8 
=: 

8: 

= 
= 
4 
¢ 
é 
= 
< 
* 
a 
“ 
< 
i 
a 
FA 
= 
: 
a 
° 
2 


If any delay is necessary, please exe- 


shauld be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pg SEDICAL EXAMINER'S CERTIFICATE OF DEATH | Lid 147 


( PLACE OF W4 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a j 9. COUNTY eo Gas manveano |] © STATE 4, b. coun?) 
pO ye fio, A Rone 
b. oy OR TOWN Se corporate limits, ¢ ay OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give ndbrest towh) 
ogee ) 


CEO. Stet 


a / 
f 
PE OF Hc my ‘OR INSTITUTION (If not in hospital, give street address) vd. STREET ADORESS «. 1S RESIDENCE 


Lie (Vacs 
3. NAME OF i 
{Type or print) rd ct 4 is 


6. COLOR OR RACE [7- beget A ‘MARRIED (_][8. DATE OF BIRTH 9. AGE ttn yeor 


wipoweD pivorceo [1] N e 20 / ILS} SF yes. 


Nes USUAL OCCUPATION Givethind af work done] 10b. KIND OF BUSINESS OR INDUSERY | 11. BIRTHPLACE {Stote or, foreign country) 


yl ala lite, even if retired) 
mem Senh_ rtanr pares w| 


3s ne a ee, 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED raat! 16. SOCIAL SECURITY NO. 


) bieaage UE yes, give wor or dotes of 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) 

PART |. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (a) 
+ 

iL s DUE TO 
Conditions, if ony, Rie (o 
gave rise to immedi 
{o), stoting the shdailying DUE TO 
couse lost. 7 a = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. we omen 


ey oO NO 


= 


prior ta burial, crematian, 


es. 


® 


ile pages 1 ond 2 with the regi 


12. CITIZEN OF WHAT COUNTRY? 


Poge 5 may be retained far yo 


WEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shauld be 


h farm, 


"s Office along wi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
PRIMARY (J or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. Hess OF INJURY (Home, farm, eee (City of town) (County) (State) 


Hour o. m. While Not while factory, street, office bidg., ef 
p.m. 9 ot wort ot work =} 


21. I certify thot I took chorge of the remains described above, held an Autopsy F Inspection }-f~ Inquiry [ET and find that 
death resulted from: Natural causes [J/ Accident (J, Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


L DIRECTOR: Page 3 shauld be used as a buriol-tronsit, 


d ta the Chief Medical Examiner 


6 
6: 


Q 

ACTUAL 

SIGNATURE >G—— Ors wf CHIEF MEDICAL EXAMINER [] 
} 


ASSISTANT MEDICAL EXAMINER 
XA 
pawn LI Ab o ele ove DEPUTY MEDICAL EXAMINER CoH 2 


Zo. pe csp 22b. DATE pe GEMETERY OR CREMATORY 72d. LOCATION (City, town, of count bey 
é 


of j 
i eons dA PHS eel CA Ba ALAA) LN rth 


23. “pr INERAL DIRECTOR'S SIGNATURE pel 2da. REC'D BYAEGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Vs. ATSME(S) P ; - iA 7a , 
5M 9/55 7 7er pe) btpt hen /6G/ 4 buffs Ta Wed! Us MEGt LH) {ia Caridad lity 
4 pe Lote li AA EEA r= ar a 


cute the certificote, writi 


forwaas. 
TO FU 
or fr 


¥ ‘A nvaunga 


£661 8S 190 


if s 
Alg9 4G | 


in 24 hours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11015 


Item 4, Film G222, 11/1/ Z 
wae ‘CERTIFICATE OF DEATH sito. gate 


oll 


(ad fe gf 
5 5 \ fe PLACE OF PEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: poe befare admission ”» 
aa bees *. b. COUNTY 
32 ye CeoRe & wana i WAC E CEO 
cove b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) 5 - ¥; 
= Lo 7 DAE a VE BMVAL TIS V C4. 2€F L722. 
22 , | d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDTESS @. tS RESIDENCE 
= a ‘OR INSTITUTION Wes 7) ONA ie < 
ao p, - 
53 ~~ DREEY L, ES [] NO, 
: 3. NAME OF First Middl 4. DATE Mi ¥ 
¢ DECEASED. ie _ Pld f be a8 Day cor 

(Type oF print) Of OSE LAN DEATH October 27, 1957 

$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) a 


yn. 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ae 
=e 
cm 
Ea 
a 
5 ge ’ during most of working life, even if retired) < 
Res (ae VG ZEALAND “US #4. 
e 25 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME ; 
685 y, ae 
See Of ¢ pb do Ek DalAN Ll pRY fg an? Gay 
29 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
SEL (Yer, no, Or unknown) {IF yer, give wor or dates of service) 
pen om dimes LLbkRY ageiis_slis Saseer El S736 LARBEY RD 
£g ot a 
2e9 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}ypnd (c.. Fm ne meme LINNEA EDET VERN be 
522 ONSET_AND DEATH 
2a" PART I. DEATH WAS CAUSED 8 y) Va ap) 
os 3 IMMEDIATE CAUSE fo), DUE O aes, ncrton Lite, 
eee DUE TO fi ar 
ae = Canditions, if any, which ( KAEAA VTE ALL /-2 
ZEo gave rise to immediote 4 
sis ca¥se (0), stoting the under: ( OUETO 
g*sP lying couse lost. (e) 
3 5 oe ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJN wr a SE GONDITION GIVEN IN PART I(a)} 19. ehety Sag 
ao - 
fuse = y, 
a6 & Z/ Are Z} [PAM gthyp-4 (Spez tg g | *SD Noe 
re = [20e. accloeny was UNDEMANG E]_ 1200, DESCHGE HOW INJURY OGLURRED. (Enter nature of injdfy in Parl lor Port lof item 16, 
Peas = 
gee & | OR CONTRIBUTING CJ] CAUS®/OF DEATH 
§ £° © [(lé EITHER, NOTIFY MEDICA! EXAMINER) 
S588 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, {20 (City oF tawny (County) (State) 
3. g 8 6 Hour a.m. wile Not tier factory, street, office bldg., etc.) ‘ 
5 = p.m. lat work (7) at war 
s . o 
SUBS _ 77, os = 
= Be 21. | certify that | attended the deceased from. Powe. ee 19.972, to 2S_L/ J te"__., \92-Z,that | last saw the deceased 
4 é 
ie 3 5 alive on 25) es ‘) war and that,death accurred ot. £35 AM, fram the causes and an the date stated abave. 
=63% j 77 b = ADDRESS (Sireet, city or town, stote) DATE SIGNED 
203. ACTUAL 
yess SIGNATUR po +i _—- HDS conection ooo a eee MRR, ie. oo pe 
Sapa d Ose, Lh 
5 cS 
2 +o NAME (ype) eo0 CHEVERIS Nini os lie. . ae dl ee Se 
132 “Zo. BURIAL, CREMATION, [22b. DATE THEREOF * = "4 one TAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, oF county) State) 
~> H* MOVAL (Specify) = vi 
be ge ete fe Bo- 5 Colvar—Cemeit? ex) Yort 
td 


< 
a 
> 
a 
= 


22, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS q sete a ee roe 
5M 9755. hed (A unevel [ome 45/a ba heh Dabate pn he Cee, 


BA NvTaNS 


Danost " 


=< 


11066 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11016 


Reg. Dist. No. 


ss 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If istitotion, Residence before odmision) 
5B “ Prince Georges Maryann || ° Md. bcounty Prince Gearges 
ee \ b. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareit town) 
3 RURAL ond give nearest town} 
ae ) Forestville yrs. x Forestville 
SS = d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS . tS RESIDENCE 
=e ‘OR INSTITUTION ON A FARM? 
ps Box, 284--Westphalia Rd, ! Box 284 Westphalia Rd, ves] No£x 
3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED OF ; 
(Type or print) Sarah GO. Douglass| oem Oct. 20the 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH %. AGE {In yeon TF UNDER 24 HRS, 
lost birthdoy| res 
Female White —|wivowenf™ _—wvorce Jan. 14, 1873 B84 oy. bd 


during most of working life, even if retired) 
Housewife 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


USA 


Baltimore, Md. 


U 


[73. FATHER'S NAME 


Phillip Collins 


V4, MOTHER'S MAIDEN NAME 


Mary E. Ensor 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes no. er unknown) {It you. gove wot or dates of service) 


v7. 


in 72 hours after deoth. 


Lillian 0. Anderson Box. 286 Westphalia Rd. 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a). Cw 


Then please remove carbon papers. Pages| 


- vert pba 


INTERVAL BETWEEN. 
ONSET AND DEATH 


S LEG, feet 


DUE TO 
Conditions, if ony. which {b) (ole z 
gove rise to immediote 

DUE TO 


cavse (0), stoting the under- 
lying couse lost. 


PES (O- 


« 


vZ4 De ae 


caer a 


LL DIRECTOR: After this certificote hos been signed by the attending physician and completely fill 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cerlificate be executed within 24 hours after death; Poge 4 


3 
= 
5 
é 
a2 
ES 
a5 
Seeaeue 
Seene $e 
385° 5 Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
~ <9 i= 
£333 < ves] NOC] 
2 3 § 3 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
4s & OR CONTRIBUTING L] CAUSE OF DEATH 
ee {IF ltr, NOTIFY MEDICAL EXAMINER) 
S68 5 & 20c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
5° ss a Hour o. m. While Roreohile: foctory, street, office bldg.. etc.) | 
3 a § = if jot work [_] ot work 1 ‘ 
8S j . 
Bigs 21. | certify that | ottended the deceased from... £9 //4___, 1937, ta._......L2¢ LP, 19.S.Z.thot | lost saw the deceased 
eg es alive on____. Of: 2, i wSZ__, ond thot death occurred atl »45p aim grom the causes and an the date stated above. 
£68 3 5 vo ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
285 Ua Oct. 2lat. 1957 
3 Zz 3 he a ee eT ee ea at eo es ae) i. 
S42 PHYSICIAN'S i ‘ : 
3 5 NAME (typ) David R. Lenarduzzi 2901-Fairlewn Ave., SE Hillcrest Hets, Md, _ 
3 © 220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
epes REMOVAL (Specify) 4 
E58 Buris Oct .23-19 Cedar Hill Cemeter Suitland, Md 
Ng FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ‘24a, REC'D BY REGISTRAR. | 24b-REGISTRAR'S SIGNATURE j 
se iia a oa 
18M 9/55 deste ernre. (2r 04 Washington, DME MALIA Mherrafet eZ 


* “A nvaund 


ist 3% LOU 


Dai’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Poge 4 


Se 
oa 
2 
52 
8 
£4 
ei 


ad 


Pages 


Then pleose remave carbon popers. 


: After this certificote hos been signed by the ottending physicion ond completely fill 


prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


Id be detoched for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR 
é 7, 


may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11017 
11007 CERTIFICATE OF DEATH 


Reg. Dist. No. 
e Moar aaa 2. bsp al tates {Where deceased lived. If institution: Residence before admission) 
i 9. b. COUNTY, 
Prin org b Sra Maryland ‘Prince George 


b. CITY OR TOWN (If outtide corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Seat pleasant Md, 


Hours 


d. STREET ADDRESS ; e. 1S RESIDENCE 
ON A FARM? 
pK PICS arg shel 0 De Ste Yes [] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED : OF 
Ciype or pin) Bd / Viola Ma Duchene DEATH Oct i em 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
feanbirhey) Min, 
Ly 


3, SEX 6. COLOR ORRACE |7. MARRIED [] NEVER MARRIED [] [®. DATE OF ORTH | 
Female White wivoweo [9] —sévorcep (] 2/18/63 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or forgign cauntry) 


during mos! af working life, even if retired) 
Ar fleme 
13. FATHER'S NAME “| 14. MOTHER'S MAIDEN NAME 


A-ostine fl. Adams Grace Aart 


TG, WAS DECEASED eer pa Terie rane yeu. SECURITY NO. |17, INFORMANT °° Address VA 43 oe S75 
Neo Nox ye 4 Mr. tueust A. Dochene, Seat Pleasen . 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. ond {e}.] INTERVAL eu 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Uiued x DUE TO 
Conditions, if ony, which (bo 


gove rise to immediate 
coute (0), stoting the ynder, ( OVE TO 


lying couse lost. (c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. eee oe 


se yes] noc] 


200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor ]20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ar “Ae: ie —_ hee “tie foctary, street, office bldg., vel | 
p.m. jat work [] ot work 


21. | certify that! attended the deceased fram. -, IE Zihat|-lost saw the deceased «5 


alive on EP a 2 ee, and that death dicate ot 4 <=/™, from the causes and an the date stated abave, 
- - ADDRESS (Street, a ne oF town, state] DATE Can 


Su sawond.t 2 St eri fre i> 
mmues Wy SORA eV Ca Pete De 


No. ae Sten maleate ‘Zac. NAME OF CEMETERY OR CREMATORY 7. ie a ity, town, or caunty) (State) 
ye a tear fy Comet, Svitlaad, Mary/ae 


‘2da. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
mate CT 24 57 fF dog f ise 


12. CITIZEN OF WHAT COUNTRY? 
Crs/e Us Seb 


MEDICAL CERTIFICATION, 


SA nvaund . 


03 azo * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11018 
10974 CERTIFICATE OF DEATH eneree 


call 


se 

3 = “2 P, 1, PLACE er peala) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

=u 2° COUNTY Prince George's mannan || ° SAT Maryland ».couny Prince George's 
3 AN b. Rane (if peace ‘ag limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neotest town) 

S ‘and give nearest town! 

ES College Park, Md College Park, Md. 

2 - d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 18 RESIDENCE 
= Pt OR INSTITUTION ON A FARM? 
a5 4720 Ruatas 0 NOBy 
a 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
& Ayes cee) Gertrude T. Dyer Stara October 25, ip ate 


Pages 


5. SEX & COLOR OR RACE |7. MARRIED L-] NEVER MARRIED [-] |€. DATE OF BinTH AGE (in years [FUNDER 1 YEAR[IF UNDER 74 Hi. 
i Friieieyl pb ; 

I | female white wipoweo [KX  vorceonf | Sept 20, 1884 8 pol hone Min. 
Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF retired) New York 

7 Housewife own home ew Yor USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fYet, no, oF unknown) (1 yes, give war or dates of service) 
ee no none Katherine E. Dyer College Park, Md. 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), and (c) E }7 ei INTERVAL BETWEEN 
art DeaTH was caussp ey. eu te  Cberag xf Valin ce RAONSET AMD OBATHA c 
IMMEDIATE CAUSE (0 


Then please remave carbon popers. 


YZ. 

YY 3X vere mn Cigidice “Lae 

Fane ‘ o> K Zz tds Qa wor 
Conditions, if ony, which la 
gove rise to immediate 
couse {a), stoting the under: { OVE TO WY Zi pus hanee 
lying couse lost. “te 

Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. SESEpUEDA 


ves] No Py 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | f 
pom. 19 fot work [J ot work H f 63 : 


21. | certify that | attended the deceas ~ ISSZ. that | last sow the deceased 


alive on____$ Wid £_., and that death accurred ot FEM, fram the causes and an the date stated abave. 
ADORE Gaoaat cy enor seP) DATE SIGNED 


amt uo LIL = gem DM 
ricians Cee par ay LANE pig Lb 10-2eo-S 


220. BURIAL, CREMATION, | 226, DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY 22d. LOCATION a eee or codnty) (Stote) 
' REMOVAL Gore) |Oet 28, 1957| Fort Lyncoln Cemetery | Colmar Manor, Marylan 4 
y\_ 23 FUNERAC DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR ae AM ie di 
' 1 ¥ 
st) F, Gasch's Sons Hyattsville, Maryland. pate OCT 2 9°57 tS Oy reer 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely fill 


jt prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


wld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


page 
the rei 


TO a DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


q = ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _  { ()] ‘) 
11008 CERTIFICATE OF DEATH 


44 Reg. Dist. No. 
5 Agrees iy Ree i a (Where deceased lived. If institution: Residence before admission) 
om o b. COUNTY 
af, PRINCE GEORGE'S Sees WARYLAND PRIN ORGE'S 
( Ww b. cin oR TOWN ue outide Sea Timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
‘ond give nearest town! 
< CHEVERLY fi AKGMA PARK 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION } ON _A FARM? 
ne . Ls. s anple Avenne ves No] 
. 3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) DORA Cc FERRIER + | “Pfam 10 19 1 


Poges 


7. MARRIEGKL NEVER MARRIED [-] |8. DATE OF BIRTH "Sar IF UNDER VYEAR|IF Rae 
Female | White |wnowent] _oworcio} |), Oct 192 ms ara eel 
\ None — Housewife West Virginia 
) [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tee 
cs Sapteaeee SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
no Joseph i 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), oF ts 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE nm Chsonic tleslical aie. 1Or4. 
K DUE TO 


Conditions, if any, which b} 

gove rise to immediate 

couse (0}, stating the yader- ( CUETO 

lying couse lost. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. Wiis RUTSPSY, 

YES fa No] 


ter death. 
AS 


INTERVAL BETWEEN. 
ONSET AND DE 


ed by the ottending physicion ond completely fill 
Then pleose remove corban papers. 


ign 
wuld be detached for use as the burial-tronsit permit. 


The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


1 or offending physician. 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on. While Nehiwhite factory, street, office bidg., ote} 
p.m. 19 Jot work (J ot work [J 


21. | certify that | attended the deceased from.July 12. - 957, toOctoher.19.., 19.457. that | last saw the deceased 
alive onOcta. death occurred at__7.s00PM, from the causes and on the date stated above. 
PHYSICIAN'S 


: DORESS (Street, city or fawn, stote) DATEAIGNED 
Mo. Bocce _ [Sars Tao Wises of 
|_|NAMEIType)_Ir_Geor. 


[2e. BURIAL, CREMATION, | 22. DATE THER! BURIAL, CREMATION, ap DATE THEREOF — Tie NAME OF CEMETERY # CREMATORY 10 i (City. town, ecesec) {Stgte) 
OVAL yo ee" ify) Aah. 23, 1957 pie eee 1G 
®) ‘) TURE a 2da. REC! Reqs oe: R'S SIGRIATIURE 
we if 
‘ dials edi, 2g WZ We. 


MEDICAL CERTIFICATION 


it prior to buriol, cremotion, or removal, and in ony event within 72 hours 


* 


€ 
§ 
$ 
2 
A 
° 
2 
2 
5 
a 
= 
5 
. 
as 
$s 
2S 
£6 
25 
2 
ve 
2a 
So 
oa 
ag 
rd 
Eo 
te) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 
the r 


¥ 
a 


BA nyaung 


4861 gz 10 


OY arso" 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? 11009 — CERTIFICATE OF DEATH 


mend 


11020 


* a Reg. Dist. No. 
sé 
¢ Fy Hi a ip wee 2 SET OeNce (Where deceased lived. If institution: Residence before admission) 
ma ae * °. b. COUNTY 1 e fod 
32 Prince George wii Maryland Prince George 
° 8 b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give nearest town) laa ae 
$2 CheverlL. 3. hrs (£ Washington 21 
= 22 % d. orca tae {IF not in hospitol, give street address) d. STREET ADDRESS e. beet anes 
ES Prince George Genrral Hospital 9199 _ Central Ave vs 1) Nog 
; 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
DECEASED - " : OF r, 
23 (Type or print) William Thana s Fisher DEATH Oct. 21 19 57 
o 5. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
iat a t biethdoy} Hours | Min. 
4 Male White wioweo] ——ovorceo]] | 10 Apr. 1907 vs, Poe) 
8 - 100. pide eed) naive: kind of penesene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retired) i : 4 
a rl ee Sovvheran Hotel Supld Washing fon, D:« © U.S.A 
& 3. FATHER'S, NAME 2 ’ 4. MOTHER'S MAIDEN NAME 
8 Wihhian bh. Fisher Emilg Cray 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addi G 
e _ | 7 0 or unknown UW yes, give wor or dotes of service) | ie te . ass! G/)GGF en traf 
: ) rn Meue. |$9F-0F- 380 Mes, Jesse &. fisher fe Cap Het Ld . 
iS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (-}~ / INTERVAC BETWEEN. 
8 
<= a ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: a 
fe IMMEDIATE CAUSE (0) CZLITLLE: 
£ rg i DUE TO 


Conditions, if any, which ) 
gove rise to immediote 
couse (0), sloting the under- OUE TO 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port It of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jat work (J ot work [7] i 


MEDICAL CERTIFICATION: 


21. 1 certify that | attended the deceased from. ITE WLOL AY _.__., 1AFZ, that | last sow the deceased 
alive an_. gh 24 aby iw urred at.2..00\-_M, fram the causes and on the date stated abave. 


RECTOR: After this certificote hos been signed by the ottending physicion and campletely fii 


be detached for use os the burio!-tronsit permit. 
prior to buriol, cremotion, or remavol, and in ony event within 72 hours ofter death. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
— 4 

ACTUAL Lex y - 

SIGNAI cn on a z 


INERAL 
4 Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 
may be retoined by the hospital or attending physician. 


ee — 
Pg 220. BURIAL, eau ges ‘2b. DATE THEREOF) | 22c. NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City: town, of county) Gtotey 4 
fe nF i — } * 2 
eg: | Bocimn | 7o as /57 | Washinepn Nationa / Sp tlaad /tlagy (ave 
- NG }. FUNERAL ba SIGNAI H RE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ " ~ y 
wee anders C, pane ol le 437 (eelf 


3 ‘A Nvqung 


“S61 VS 190 


£ 


. 
—_ | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0) 290 
11020. — CERTIFICATE OF DEATH 


A ~ Reg. Dist. No. 

im 4 

$3 x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3fi w Cc 0. STATE COUNTY 

oe Prince. Georges Maryland ince Veorges 

os SS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

22 16 Days 94 Brentwood, Md. 

28 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 

2 

we OR INSTITUTION / ON A FARM? 

Bie e QO Banner S: ves Nol) 

. 3. NAME OF First Middle tost 4. DATE Month Dey Year 
{Type er print) James Ford DEATH October 23 1957 


Pages! 


9 AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


y birthdoy) Hours | Min. 
yes. 


oe 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 
Male Negro wipowen [J pivorced (J 8-2 1885 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stayeor foreign country) 12. CUIZER OF WHAT COUNTRY? 
/ PAR BWeRfeortns lite. even if retired) Norbeeh, fisty ands sips he ny 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
”— i James M, Ford Althea Unknown 
* j 
-) 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
Yau no, oF voknown) (Hf yo, Give mor oF dates of vervice) Amande Bond Silver Spring, Ma, Route #1 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (€).] 


ra LOS EE, (/abeee(A/ 
DUE TO : d =_ 
Nite nebrtls baKy- Vitale, a trea. 
Fart ak Lx a) 


INTERVAL BETWEEN. 


ree DEATH 


Then please remove-tarbon papers. 


Conditions, if ony, which ( 
gove rite 10 immediote 
couse (0), stoting the under- 


tying couse lost. el ete 
Past . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4)|19. WAS auTorsy 
: yess) Not 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port HI of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) {County) {State} 
Hour 0. n. While Not while foctory, street, office bldg., etc.) t 
p.m, W fot work [J ot work [J ' 


21. | certify that | attengled the deceased from.___/J. =, eae tof y. 
Ee = and that death occurred at Gz 


l, crematian, of remaval, and in any event within 72 Kaurs after death. 
MEDICAL CERTIFICATION. 


c 19.3 Zthat | last saw the deceased 
alive on___/ 9 ..M, from the causes and on the date stated above. 


ld be detached far use as the burial-transit permit. 


prior ta burial, 


means SY 32 QUE CY 


550 " [ BegNAME OF CEMETERY OC 


eee 


* 


22d. LOCATION (City, town or county) 


VUES 


peck 


wee DRL hdl Kc poudlh agit 9 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


page 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certiffcate be executed within 24 haurs after death: Page 4 


Page 4 should be 
J, cremotian, 


ts necessory, please exe 


z 


If ony de 


ond 2 with the r 


2, and 3 to the funeraj director. 


th farm PM3. Page 5 may be retained for y 
jes 1 


Item 18. Give Pages 1, 


"* in pencil 


| Examiner's Office along 
Page 3 should be used os a burial-transit permit. File pag: 


ical 


JAL DIRECTOR: 


eval. 


@ 


cute the certificate, writing the word “pending 


forwarded to the Chief Medi 


TO Fi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
‘orf 


VS. AISME(5) 
5M 9/55 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = |. 1. ()23 
TLBePICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 
PLACE OF 2, USUAL RESIDENCE (Where d d lived. tf Institut idence before edmission] 
ect COUNTY) t * e per ©. STATE 4 p yf 
AACE MAAS 2-7 ARYLAND Att CAN 
b. CITY OR TOWN {it outige corporote limits, frig RURAL dc, LENGTH @F STAY IN 1b ¢, CITY OR TOWN (If outsidd corporote limits, write RURA| give nealest town) J 
ond give, nearest town) ) 4 Q ee ‘ 
Afa gn YC hs Af—-Fa_ ry r) AL) XHtrpb td X/ 


dN OFJHOSPIFAL OR INSTITUTION {If not in hospitot, give street address) d. STIRS ODRESS » |e ee ae 
eyes a7) { vs ROL) 
>, 
3. NAME OF i bj . 
De ge First iddte 2 Lost 4. roti Month Dey Yeor : 
{type oF print) ee: fe fan i DEATH of 19 J 
5. SEX 6. COLOR OR RACE [7- MARRIEDL] NEVER MARRIEG EA}® DATE OF BIRTH Phe pinto IE UNDER IYEAR| IF UNDER 24 HRS. 
2 a ths | Dp Min, 
AA ot he < Z o ef widowed []) DORI BA cy¥ 3 i i a Dob: cme - 
Vo. USUAL OCCUPATION ce kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) t2, CITIZEN OF WHAT COUNTRY? 
during most of working tite, even if retired) 


op THER’S NAME & 14. MOTHER'S MAIDEN NA. - 
<s/. OW a "i mae 1) eA 
15. WAS DECEASED EVER IN U. S. A f [16. SOCIAL SECURIFY NB. |17. INFORMANT ress 

4 


{Yer nogor vninown) I yon, give wor or 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] WNTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


76 4, UE TO 


Conditions, if any, which © 


gove rite to immediote cours 
(0), stoting the undertying( OVE TO 
couse tost. (ep. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ie AUTOPSY 


RFORMED? 
eo NO 


20a, EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Eni ti Port | 1 of 1 
PRIMARY Chor CORTRIBUTING D SCRIBE HOW INJI c (Enter noture of injury in Port | or Port II of item 18.) 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, on 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
pm, 9 ot work [[] ot work [] ' 


21. Vcertify that | took charge of the remgitis described above, held an Autopsy [], Inspection [4 Inquiry [Grand find that 
death resulted fram: Notural causes gine [Suicide [], Homicide [1], Undetermined cause [7]. 


Pf 
Q 
= 
< 
2 
= 
& 
Fr 
rs) 
=< 
ny 
6 
& 
= 


aie \\ N DATE SIGNED 
SIGNATUREXTAALAAL FO x? mip, CHIEF MEDICAL EXAMINER [ 


ASSISTANT MEDICAL EXAMINER [1] 


8 ea Se ne ae ee 


To. BURIAL, ‘hth ‘2b. DATE THEREOF 7c. NAME OF CAMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
speci 3 
Burial 10/19/57 M abmel Cemeter Upper Marlboro Mi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Toa ey REGISTRAR'S. ai a 
Ritechte Bros. Upper Marlboro, Mds | Ritchie Bros. Upper Marlboro, Mde — lommereo 7 | aera 


ekE OT i aS a aS 


- A aviuns 


£56 ge 19, 


Orzo" 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11024 
FOR STATE ERREOICA Exe EXAMINER'S CERTIFICATE OF DEATH ati 


— DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored fived. If institution: Residence before odrission) 
g TY 


©. STATE b. COUNTY 
ce George's __ MARYLAND Ne. Ce 
b. CITY OR TOWN (Ht outside coeporote limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If oulside corporote limits, write RURAL. ond pie ve neorest town) 


Page 


d for your files. 


Cheverly Ashville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS ss, a a a Is RESIDENCE 


ON A FARM? 
ce George's General Hospital ly Aghlend Avenue ves 0) NORD 
3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 


(Type or print) Henry Daniel Frye Seats October 6 187 


5. SEX 4. COLOR OR RACE ]7. MARRIED3E] NEVER MARRIED [J] 8. ah wad a % 9. AGE (in eon JIFUNDER TYEAR] IF UNDER 24 HRS_ 
. 


Board of He 


fuperol director. 


& 


in 72 hours after deorh. 


teal birthday) Months| Deys | Hours | Min. 


Male White wipowep (J pivorceo [] 4 om. 
100. USUAL OCCUPATION live kind of work done| 0b. KIND OF BUSINESS OR “om nN = 32. = te or fareig untry) = 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working Iify, even if réired) Ke 
tMA.8+Ar 


Wek , 14, MOTHER'S 


. If ony delay is necessary. pleose 


File pages 1 and 2 with the 


¥5. WAS DECEASED EVER IN U.S. ARMED FOpCES? + SOCIAL SECURITY NO p, FO 
[Yeu no, oF unknown} | (ity 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<).]) x . - “<a INTERVAL BETWEEN 


‘Ont 
PART |. DEATH WAS CAUSED 8Y: Hemérrhage and shock fT AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions. if ony, which , Fracture of the base of the skull 


Ove rise to immediote coure 
a ae a Compound conninuted fracture of the left tibia anfi fibula 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top |19. WAS. rate, 
PERFORMED? 


“sO 8a 


il in Item.18. Give Poges 1, 2, and 3 to the 


Office along with form PM3. Page 5 moy ber; 


miner's 


2a. ball a CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Part I? of item ¥8.) 


PRIMARY Bor CONTRIBUTING C) ak 
Ver of an automobi&é that was in # collison with another car 


CAUSE OF DEATH. 
28e. TIME OF INJURY “Monit, Doy, Year [20d. INJURY OCCURRED. |?0e. FACE OF INJURY (Hane, fo, oa (City oF town) (County) (Stote) 
Hour gm. While Not while 2] factory. siree!, office bidg.. ete 
at work [[] of work 


MEDICAL CERTIFICATION: 


21.1 certify 1 that | took charge of the remains described above, held an Autopsy [(], Inspection], Inquiry fE], ond in my 
opinion deoth resulted from: Noturol couses Accident fj. Suicide (0, Homicide (J. Undetermined monner [] 


ACTUAL OC) CHIEF MEDICAL EXAMINER {J RATE STORE, 


SIGNATURE _~ 
ISTANT MEDICAL EXAMINER [} 


_oerurrmeocaL examiners Qetober 6, 1957 _ 


BURIAL CRE TION, |22b. DATE THEREOF 77t. NAME © RETERY OR CR 72d. LOCATION (City, town, ar county) (Stote) 
VAL . 

TAS OPER t on 10/7/57 _| Asheville North Carolina 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D 2Y REGISTRAR 2a, REG REGISTRAR’ Ss SIGNATURE 


a 
. seal Sons na has ode Md. DATE ‘ 
ae - —=jet-s—si— 


L DIRECTOR: Page 3 shau!d be used as @ buriol-transi? permit. 


‘ 


e farworded to the Chief Medical Exo 


execute the certificate, writing the word "pending™ i 


4 shou, 


necessary, pleose 
director. Page 


id for your files. 
Baord of Heolth, 


o 


\f ony deloy i 
thin 72 hours ofter death. 


2, and 3 to the fun 


Pages 1 


ive 


in ony eve 


long with form PM3. Page 5 moy be rq 


tem 18. G' 


in 


ice ol 
!-transit permit. File pages 1 and 2 with the 
mt wi 
ieey 


in pencii 
ia 


e forwarded ta the Chief Medical Examiner's Off 
gnoted agent, prior to buriat, cremation, or removol, ond 


& DIRECTOR: Page 3 shoutd be used os a bur 


execute the certificate. writing the word “‘pending 
4 '@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUN 
ar its 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


110 B2:DICAL EXAMINER'S CERTIFICATE OF DEATH 11025 


—.> Fae hvac e? Reg, Dist, No. 
_ PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence =e sanidien) 
0. COUNTY 

nee George maryviano || ° STATE Maryland b. COUNTY Py, Ge0e 


B, CITY OR TOWN it ovlide corporate limit, wite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ond give aggre town} 


Chever. D. Oo Ae Landover j 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS. : a 7 . e. 15 RCSIOENC E P 
Prince George's Hosp. __ __] 2707 Colwmbia ta Aves — _|wsi no 


3. NAME OF First 
DECEASED 


(Type or print) Ruby 


| white OR RACE 


Lost 4. DATE Month Doy ‘Yeor 


oath «6 OCte 23rd Sa, 57 


9. AGE (in yeon [IF UNOER TYEAR| IF L 
ie elles Hours 


8. DATE OF BIRTH 


7. MARRIED] NEVER MARRIEO [7] 
7 25 Jan. 1890 


WIDOWED Divorced [) 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Haas wae” lite, even if retired) Home Teas UeSeAs 
13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME fi i. FF 7 
ben, own 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address ‘ 7 
"NS er unknown) ."% airs pg doe serie None has ola Fe Adams (Daughter) Same as # Py 


Tea AL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e}-] IRTERVAL BETES 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) OF ae CRAG ad 
4 4 oUETO © 
ed te ce Tae ole L —s Ahpamaee 


Gove rise ta immediate cause 
{o), stating the underlying 
cause lost. oe tel 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRI BUTING 6 10 0 ‘OLATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ci 


WAS AUTOPSY — 


z 

2 PERFORMED? 

3 ves{} NO ee 
& [00. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part il of item 18.) 7 

& | PRIMARY C) or CONTRIBUTING C 

© | CAUSE OF DEATH. 

3 [a0c. tome OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foc 1 20F. (City or town) Zz (County) ~ (State) 
3 Hour a.m. While Riek while factory, street, office bldg., ete.) | 

= pom. 9 at work [J] ot work H 


21. t certify thot | took charge of the remains described obove, held on Autopsy [_]. Inspection KI. inquiry (J, ond in my 
opinion deoth resulted from: Notural couses [J], Accident 0. Suicide QB. Homicide 0. Undetermined monner ml 


CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER im} 


DEPUTY MEDICAL Te, _October 23,5. 1957 __ 4 


|72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. (City, fown, oF county) (Stote) 


ACTUAL 
SIGNATURE___ M.D, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burtai”"” |27 oct 1957 | Bethel Cemetery Henderson Tenne 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAFURE Zz 
Fe Gasch's Sons re » Maryland 7” “ 


[ote QT 25 ‘37 


Ars 


ld 2 should be filed w 


@ 


Then please remove corbon papers. Pages! 


ate hos been signed by the attending physician and campletely 


ending physician. 
id be detached for use as the burial-transit permit. 


prior ta burial, crematian, or removal, end in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11012 CERTIFICATE OF DEATH 11026 


Reg. Dist, No. 
Tr oir . ’ pow a Fata bd {Where deceased lived. If institution: Residence before admission) 
Prince Georges MARYLAND Maryland ». COUNTY Prince Georges 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest flown) 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond giva groves twa) eit ; fs 
Sverly min. va roome 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. tS RESIDENCE 
oR piles 2 nN, Ma 
rince Georges General Hospital ves (¥ noo) 


3. WANE Of fint Middle Lost 4. CATE Manth Day Yeor 
iiessrend) Galloway Baby Boy DEATH 22 Oct. 1957 19 
5. SEX 6 COLOR OR RACE |7. maerieD [-] NEVER MARRIED [=f | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


last birthday) 
yrs, 


Days | Haurs 


22 Oct. 1957 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Male Black  |wirownQ pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


te 


V2, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hagen Beatrice Baskerville 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes. no. oF unknown), IH yes, give wor of dotes of service) £ = 
MoTh G beg PB | 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b}. ond (c}-] INTERVAL BETWEEN 
At ibettinae- 


PART 1. DEATH WAS CAUSED BY: T AND eee A 


ee. | IMMEDIATE CAUSE (a! 
3 DUE TO 


Conditions, if any, which co 
gove rise to immediote 

cause {0}, stating the under ( OVE TO 
lying couse lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. ee AUTOPSY 


RFORMED? 
yes] NO[] 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF tNJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. #1. While Not hile factory, street, office bidg., etc.) | 
p.m. jot work [7] at work et 


21. | enrify toa | ltended the deceased we 7» WS 8 CELL) - 22-19.5- Pthat | last saw the deceased 


z 
2 
is 
& 
uw 
= 
te 
& 
& 
u 
= 
y 
a 
fr 
= 


alive on___& ES Ie 7... ond that death occurred at.8:15P.¢M, from the causes and an the date stated oa 
7 DRESS (Street, city or town, stots) DAT} sici 
SGNATRe_ Sf —- GZ. » 530) ete so RE pof23, 7 


Sa---- he. thee 2 SEES jo some S> Fifa 


PHYSICIAN’ i 
NAME (Type Vi. J Cviin 


70. BURIAL, en caret THEREOF 
ree Baeitcs 
P2 e everlyv, Nd 
23. pr ation SIG Po 24a. as ey PREGHTRAE xs REGISTRAR'S SIGNATURE 
pa Fexbied 


ttl eee Ad p 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 


3A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 9 ‘i 
10984 . CERTIFICATE OF DEATH 


= 
— 


Reg. Dist. No. 


r £ 3 —= 
3 = wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before edminsion} 
‘ ) 0. °. b. COUNTY 
co MARYLAND 
32 | "PRINCE GEORGE! MARY LAND PRIN ORGE! 
° b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
53 RURAL ond give nearest town) F 
22 TAKOMA PAR ears [] TAKOMA PARK 
2 d. NAME OF HOSPITAL (If not ii ital, gin a 
22 + NAME aes (If not in hospitol, give ttreet oddress} / d, STREET ADDRESS, o- 1S RESIDENCE 
ba 7 608 ETHAN ALLEN AVENUE 608 ETHAN ALLEN AVENUE yes ( NO 
3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
(ype or print) PATRICK JOSEPH GLEASON beard OCTOBER 31 1957 
3. SEX & COLOR OR RACE | 7. MARRIEDRNEVER MARRIED [] | ©. DATE OF BIRTH % AGE (in voor TF UNDER 24 HRS, 
} jos! birthdoy) | Months! D, H Min, 
MALE -CWHITE wivowe [J ovorceo] DEC. 18, 1878 78 ys. te 


/ 100. bd Seo’ Ne kind by eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TRADE FOREMAN SANITATION DIV.,D.c.Gov'T. | BALTIMORE, MARYLAND U. 8. A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ofter-death. 
ry 


~ 
Pa 

oO 

Ej 
2 
z 

oO 

8 
vo 

2 
oO 

5 

o 
= 
x 
a 

c 
£ 
x 
UD 

2 

5 

3 

% 

3 

° 
ea) 

3 ss 4 MARTIN GLEASON KATHERINE SCOTT 
= 3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= | ee nee eteemey {If yes, give wor or doien of service) 
y & NO NONE «PAUL GLEASON, 2112 DEXTER AVE. ,SILVER SPRING 
8 = 18. CAUSE OF DEATH [Enter only one couse per line fot (a), (b). ond (c},} A INTERVAL BETWEEN 
a F3 PART |, DEATH WAS CAUSED BY: Wy - 9 g peice 
2 % : $ IMMEDIATE CAUSE (0) Hi AX ¥ a LAAAK , 
a $ LAOS QUE TO ‘ al x . ‘ 
2 ~ . & a 
ra > Conditions, if ony, which ad adh as Ga uc Vig a 

3 ) gove rise to immediote Sunke: 2 
2 Ss cause (9), stoting the under: f : ib E ~ AAO. 
g re tying couse lost. w__ hah khan Mack, le asl _[tattnl|_ 2 oC fi 0 
z d ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. eer 

5 73 nic Po FF ene . c 
2 A mals ves [} No 
\e 4 © |200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURREDY (Enter noture of injury in Port | or Port Il of item 1B.) 

a ‘3 = ( 
z ig & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 6 G (iF EITHER, NOTIFY MEDICAL EXAMINER) Awe 
Ps 5 2 
g & & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or flown) (County) (Store) 
> 3 6 auc em: While Teh hile foctory, street, office bldg., etc.) H 
= E 2 p.m. 19 fot work [} ot work CJ H 
2 as 21. I certify that | attended the deceased from] G.3.7/. mannnn a oka .taf9 57.2, 19.___.,that | lost saw the deceased 
$ 3 alive on G. 34. ce ae that death occurred alhklePm, fram the causes and an the date stated abave. 
ra 5 : tae 7 ADDRESS (Street, city or town, stote) DATE SIGNED. 
E 2 
m 5 SeNAtun wo. 2000 P St., N. W., Washington, D¢ 11/2/57, 
5 = ! PHYSICIAN'S re 
< 3 NAME (type) ALLEN EB, LEB , 
Fd = Me. BURIAL, CRA ON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
. pecity’ 

4 £ BURRE NOV.5,1957 | FORT LINCOQIN CEMETERY PRINCE GEORGE'S CO., MD. 
iS 


ERAL 1s) Leo ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FU 
OPP ae SILVER SPRING, MD. |a,MONG ST [) “ 
. ———4 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1014) CERTIFICATE OF DEATH heat ocd (28 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
. COUNTY xn viniie a. STATE b. COUNTY 


By 
LNCE ge lid Dass Ces 
b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 
RURAL and give neorest tawn) 
Cheverly, Md Daves IIXKO Cedar Hah x. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS” e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prin 7 Y ~" yes] No 
Manth Doy Yeor 
{Type or print) Bor 2) 9 


fe a 9 
6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I [TPUNBER 1 VEAR] IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [7] a AD ats an 


Penale Negro pivorceo CJ nknown Bn ys. 


0a. preci ove) Hees 4 vcs done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TOULe were ita) Unknown U.S&A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Carter Malinda Gooseberry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT E Address 
{Yes, no. or unknown) {It yes, give wor of dates of service) . ec x: x G 
Agthur Carter 507 R.ds Aves Nek, 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and. (c). INTERVAL BETWEEN 
ONSET DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a! 


DUE 10 


Canditions, if ony, which tb 
gave rise to immediate 
couse (a), stoting the under- (OVE TO 


lying couse last. ( 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


PERFORMED? 
ves(] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
Have a. fr. While Nat while factary, street, office bldg., etc.) § 
Pom. 19 lat work (1) ot work (J ‘ 


21. | certify thot | attended the deceased from.£ ar A WIS to.. er ae he | last saw the deceased 
alive on_.. a oe. Vie es and that death occurred ot_112554m, frém the cousés and on the dote stoted above. 


DATE SIGNED 
Ze. 


d be 


ie 


by the fi 
id 2 shout 


© 


Poge: 


Then please remave carban papers. 


prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


-transit permit. 


MEDICAL CERTIFICATION: 


ital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


b 


wid be detached for use as the burial: 


PHYSICIAN'S, err 
NAME {Type SOL 
ee eee 
‘22g BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOI Md. LOCATION fCity, town, ar count; 
REMOVAL (Spec) | 7) — 4 
ami LILA Ald A ae | 


23. FUNERAL DIRECTOR'S SIGNATURE 2 AODRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A : : 
Aid, Lincfou rden YLT MIE Y | oOV6 57 q 


wey retained by the haspi 


~ 
2 
& 
8 
e 
€ 
3 
2 
3 
s 
< 
r] 
‘3 
5 
3 
£ 
= 
a 
ist 
= 
= 
z 
=. 
> 
3 
e 
4 
3S 
© 
--] 
i 
3 
= 
= 
3S 
8 
= 
3 
3 
3 
© 
= 
) 
= 
s 
= 
5 
s 
rf 
2 
z 
ae 
e 
= 
= 
= 
< 
2 
B 
= 
x 
a 
<1 
z 
a 
= 
E 
< 
rm 
oO 
= 
te 
= 
a 
° 
= 
° 
4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11015. ... CERTIFICATE OF DEATH 11024 


=) l= Reg. Dist. No. 


1. PLACE OF DEA ; Cs + || 2 USUAL RESIDENCE (Where deceated lived. If ins RP we before odmission) 
2. 2 °. b. COUNTY > 
0 . Lovgqis MARYLAND }; H 


LY) > N tele 
b. CITY OR TOWN (If outside corporote fimits, write » LENGTH OF STAY IN Ib 
RURAL ond give ngarest tow ‘ 
j : 
“ORI 


by vt street address} d ee ADDRESS : e. IS RESIDENCE 
2 ON A FARi 
S413 AY ©. ves ENOL 


3. NAME OF i Lost 4. DATE Month Yeor 


Cee sy: ante oot — eer 28” iy 97 


6. COLOR OR RACE 17. maRRIED [E] NEVER MARRIED [] | 5. " EOF arr 9. AGE (In years RIF UNDER 24 HRS. 
J f ¥ ee Bean Tr 
vt 4. 4€_ |wiboweo [] oivoRceD [) . [eal 


10a. USUAL OCCUPATION ee tind tf work done] 10b. KIND OF a OR ser 1 Lite’ oF forkig 12. CITIZEN OF WHAT COUNTRY’ 
ont most of worky 


ya ul f try cla f od 


13. FATHER'S NAME i 14, MOTHER'S a a o 


‘ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT F the 
{Y¥es, m0, or unknown) {it yes, give wer or dates of service) oe} Y 
= ‘ one. bet ry Pree - 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (c}. ] v INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: peat ste Di 
IMMEDIATE CAUSE (0) - 


wi : DUE To 


Conditions, if any, which 
gove rise to immediote 


i DUE TO 
couse {o), stating the under. 
lying couse lost. ‘a LOB ARARS Bue ee te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. “ded AUTOPSY 


RFORMED? 
ie DO nog 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eg Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State} 
Hour an, While Not sr foctory, street, office bldg., etc 
p.m. lot work [7] ot work 


21, | certify that | attended the deceased from. _.. Satay. 9.42 t Ofay WH zhat I last saw the deceasec! 


ative on____ fOla len __. peeane oe and that death accurred ats '--M, fram the causes and an the date stated abave. 
"ADDRESS (Street, city ar town, state) DATE SIGNED 


sittin hen. 0 Leah un BOG Kode Tshad 12/282? 
tintin Lever (C Acw ts ddt Reinier 1 

‘Za. BURIAL, CREMATION, 22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOUAE GREY | 10/31/57 Cedar Hill Cemetery Suitland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éo. REC'D BY REGISTRAR 24b. eo 5 SIGMATURE 
. : 
®, Gasch's Sons Hyattsville, Md. Be 
i Ee eh ee 


by the funeral directar, 
id 2 should be filed with 


Pages 


ey 


Then please remave carbon papers. 


f prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


wid be detached far use as the burial-transit permit. 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


page 
the re; 


~ 
© 
@ 
o 
= 
7D 
é 
3 
ie 
5 
5 
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= 
oS) 
3 
= 
= 
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= 
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g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11016, CERTIFICATE OF DEATH 11030 


va 


ae \ Reg. Dist. No. 

£4 uw 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF istution: Residence before edmission 
£3 cae MARYLAND E COUNT 

a) = Pri nce jeg zh Serres 

Bes b. CITY OR TOWN Mit oofide corporate linin, write] c. LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporete limits, write ere give nearest fown| 

8 RURAL and give nearest town} 

3 3 Les and Pan Mg 

nS a sore (If not in hospital, give street od Seen ae ‘STRE! FP ADORE see e. IS RESIDENCE 
=“ “OR INSTITUTION ON A FARM? 
= “ ep 
2 3. NAME OF Middl 4 Dare 

. DECEASED jhe Month Doy Yeor 
=e (Type or print) DEATH 0 19 
=e 5. SEX ry ey OR RACE ]7. MARRIED [] NEVER LARD ole DATE OF BIRTH 9. AGE (In ite ort FUNDER 2° HFS 
se Tost birthdoy), ay 
3 , a Neg wiooweo [] pivorceo () —_ mm NPT eae 

2 ma eg 

eg. Tha, USUAL OSCUPATION (Give tind St werk done] 106, KIND OF BUSINESS OF INDUSTRY] 11 ERTMPLLCE Grote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 

55 [| dering moit of working life, even if retired) 2 : 

vee < et o 

e 

5 I 13. FATHERS NAME 14. MOTHER'S MAIBEN NAME 

c 

Oo A 

3 Bee ota. Wag oo _. 

= 


15, WAS DECEASED EVER Grecre~ U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. Cates, py Address 
OF unknown} (tf yes, give wor oF dates of vervice) ldchlse etvrr Q) 


| ]18. CAUSE OF DEATH [Enter only one couse per-tine-tar = (b), ond (f}-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ing p 


ty 


Then please remove carbon popers. 


, or remaval, and in ony event within 72 hours 


Conditions, if ony, which i) 
gove rise to immediote 


couse (0), sloting the under, ( PUETO 
lying couse lo © 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. de eo Saag 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, so oad (City oF town) (County) (Stote} 
Hour o. 1. While Not while foclory, street, office bldg., etc.) 
pom. 19 Jot work [] ot work [7] H 


21.1 certify thot! attended the deceased from... (JAS 29 _, 1997, 10. CO 2S 


92, 1991., t0. ‘~--» 192 Gthat | last saw the deceasec! 
alive on_.. , and that death occurred ot6,99-p.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNE! 
a hey Lh Lofeipy 


ian, 


Zz 
9 
< 
ie 
= 
iS 
= 
Fe 
re] 
oA 
z 
2) 
3 
8 
= 


After this certificate has been signed by the attend 


wld be detached for use os the burial-transit permit. 


to buriol, cremot 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 
moy be retained by the hospital or ottending physician. 


i. 4 
° 
ices 
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iy < O8 INSTITUTIO: me Poa ete TE, . 1S RESIDENCE 
3 if ves is] ‘No 4 
Se Fa HME OF Ex > First a ie lost 4 = th 
DECEASED OF 
Gla Ml cet ee ce DEATH th 4 ofa 


Pages! 


dink OR RACE |7. MARRIED] NEVER MARRIES [[] | 8 DATE/OF BIRTH = 9. AGE L G IF UNDER ees a 
a aa tas poate, ae 
C4 | WIDOWED =a Divorced []} 77 < 


VOo, USUAL ice (Give kind of work done} ” “Mia OR INDUSTRY|11. BARTHPLACE (Stote or forejgy coun 12. CITIZEN OF WHAT COUNTRY? 
rigig most of working life, even if retired) a y, e id 8 y) 
g Petgt4qne ad 


th. 
fe 


LK 


13, FATHER’S NAMI 2 OTHER'S MAIDEN NAME 
ee aoe Cal. er A rete AL 


in 72 hours after 


ene th ees 
FG. 5- 76 Iferntig hq Zz bs i , 


18. CAUSE OF DEATH [enter only one couse per line for (0), (b), ond (c}.. 4 ea ‘AL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: INSET ip aoa 


Then please remave carbon papers. 


IMMEDIATE CAUSE (0) ( Za Lint Hk -9-9_A tH Baa Aor. 
UE To y 
Conditions, if ony, which tw ‘2: AM A062 As. —_ 


gove cise to immediate 
couse {a}, stating the ynder- ¢ OVE TO 
lying cause lost, (c) 


Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19. WAS AUTOPSY 

ves] No A 

20o, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of iury in Part For Part Il of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, ie Yeor [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, farm, 120%. (City or town} (County) (Slote) 

Hour a. f. While _ Net mtr foctory, set, office Bid. et | 
p.m. lat work [] at work 


21. I certify that | ottended the deceosed from.__; or 19,26 fo.. Zn. Z,that t last saw the deceased 


an 19. 
olive on Led 7___. 12.3 7_, and that death occurred ath 75) 'M, from the causes ond on the dote stoted obove. 
J ADDRESS (Street, city Laces state) DATE SIGNED 


SeNATUR ad We ZZ ad et MO. per TRS os Dees, i Anon, a ee 
- 4 ie 


Zo. BURIAL peer 2b. DATE THEREOF aw NAME ae. NAME OF CEMETERY OR CREMATORY ‘| afi crear Z2d.JOCATION (City, town, or eabnty) 7, (Stole) 

ry wet J 0 fr Ob rad ie ase, Fatt , Pas 
23, FUNERAL Aibiss te vb 24a. Fe BY gegepem ) is REGISTRAR’S SIGNATURE 

: avee f 0 Y A AG 2 rT ho 


The law requires thot the death certificate be executed wi 


MEDICAL CERTIFICATION 


; After this certificote has been signed by the attending physician and completely fi 


ld be detached for use as the burial-transit permit. 


TO x i DIRECTOR 


‘@ prior to burial, cremation, or remaval, and in any event 


may be retained by the haspital or attending physician. 


Page 


the re: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


rd 
ea 
on 
a 
Ss 


re 
= 
= 
& 


1 V4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR STAT PAN PEdICAL iii CERTIFICATE OF DEATH Re kas 1039 


— gu 
LTH DEPT, 1, PLACE ca peat 2, USUAL RESIDENCE (V (Where deceased lived. If instilution: Residence before edmission) 


see ce George's manviano || ° “ps strict of ColimBiy’ "4 


B. CITY OR TOWN ost corporate mts, wie RUFAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limit, write RURAL ond give neorei! town) 
infigts ieeve Wem 


uitland _ Day. Washington 7: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS fi 1S RESIDENCE 


ON A FARM? 
2 1423 West Virginia Ave N. Be jwsO som 
: Middle Los! ri bare Month So meeos, 
ype opr) Boge Kline Jones beam October 319 57 
5 ex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED $6] 8. DATE OF 8IRTH 9 AGE (in yeon [FUNDER YEAR] IF UNDER 24 HES. 
io" Months] Doys | Hours | Min. 
Female _ Colored |Woowe O oivorcto [} May 12, 1927 3 yrs | 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {(Slote. or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U.S. Govt _ Washington, D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Jone’ Melissa Whitfield 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT a a 
I¥ee, re, er untnown) (It yes, give wor or dates of servicw), 
i! _Mrs. M. Jones 


ma 


Hi 


Page 


ied For yaur files 


= 
A 


¢ Board af Health, 


death. 


rol director, 


If any delay is necessary, please 


ind 2 with the' 


daaag 


# within’ 72 hours ofter 


geet oc 


Pp 


123 West" Va. Ave., NE. 
No__ 


1@. CAUSE OF DEATH [Enter only one couve per line for (0), (b), and (@.] ~~ Washington, D.C. "Treas server 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___ Intracranial Hemorrhage 
Tx 
¢ DUE TO 


Conditions. it ony, which o_____Spontaneous_rupture of cerebral artery == | 


gove rite to immediote couse 
{o}, stating the underlying( PUE TO 
couse lost. res (6. ——— 3 2 =. = - 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fo DE 1°) ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0)/19. ian AUTOPSY 7 
RFORMED? 


ve noD_ 


in pencil in Item 18. Give Pages 1. 2, and 3 to the 


dical Examiner's Office clang with farm PM3. Poge 5 may be ¢ 


icate should be executed within 24 hours after death. 


‘pending™ 


PRIMARY C) or CONTRIBUTING (9 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, ae (City or town) 3 (County) (Store) 
Horrid. While pe faclory, street, office bldg., etc. 
Pim. 19 for work [er work. CJ H 


21. Veertify that 1 took charge of the remains described above, held an Autopsy §£], Inspection FM. inquiry t. 4 and in my 
opinion death resulted from: Natural causes, Accident Suicide O. Homicide [[], Undetermined manner oO 


20a. EXTERNAL CAUSE WAS lia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port It of item 18.) 


MEDICAL CERTIFICATION 


IGNED 
CHIEF MEDICAL EXAMINER 0 Pane 


4 ASSISTANT MEDICAL ERAMINER [7] 
CHET jeetes. 1 Boyd : __DEPUTY MEDICAL EXAMINER OR October 31, 1957 


= CREMATION, [22b. DATE THEREOF a CEMETES r Tid. LOCATION (City. town, or county) (Signe) 
MOVAL (Specify) 


ACTUAL 
SIGNATURE) ch a 
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gus 


a! 


execute the cerfificate, writing the word 
4 showld be forwarded ta the Chief Me 


RAL DIRECTOR'S SIGHATURE “a RE 2éo, REC'D BY REGISTRAR REGISTRARS SIGIYAT ~—* 
eraatuntrekec pO ccce tion wows 51 | Osborne 


TO DEPUTY MEDICAL EXAMINER: This certi 


TO FU’ 


1 


‘OR STATE 
HEALTH DEPT. 


os 

oo 
gel 
oe — 
Sas 
veh 
zoo ( RB 
ao 9 
23 


@: 


If any de! 
hours after de 


2 with the! 


2, and 3 to the fi 


File poges 1 ond 


I, ond in any event withi 


ffice along with form PM3. Page 5 may be # 
ronsit permit. 


he ward ‘pending’ in pencil in Item, 18. Give Pages 1, 


gt 
e farworded to the Chief Medico! Exominer’s Of 


DIRECTOR: Page 3 shoutd be used os a bur 
noted agent, priar to burial, cremation, or removal 
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© 
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3 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
OF 
or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ ‘LLO'THEDICAL EXAMINER’S CERTIFICATE OF DEATH 110 9 


Reg. Dist. No. ¥ 


1, MACE OF o DEATH“ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before zr. on 
a. UNI 
Prince George's manriano || ° STATE Maryland b-couny’ Prince George's 
b. city OR TOWN (abet corporate fimits, wrile RURAL ¢. LENGTH OF STAY IN th c. CITY OR TOWN {If outside corporate lentes write RURAL ‘ond give nearest town) / 
Hall. 4 months |}. 2 Hall 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Je. iS RESIDENCE 
‘ON A FARM? 
Central Avenue : Central Avenue _ ves now 
3, NAME OF i Middl Lost eae al “D = 
bees First idle ost oA jonth Doy Yeor 
pee e pri Francis Warren Jones veatH «= October 16 19 5 


9. AGE jin yeor 


IF UNDER 1YEAR] IF UNDER 24 HRS. 
lent birthdoy) 5 * 


Mops ws i 


hz. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIE! 'B. DATE OF BIRTH 
Male Colored |wicowen _ oivorceo June 1, 1957 


10e. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


yrs. 


None District of Columbia U. S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = ——__—— _ 
Earl B. Jones Franoes Ruth Williams 


V7, INFORMANT Address 


CFrances Jones , Hall, Mds 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yet 0, er enkrown} (tt yaa, give war or dates of tervice) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART |, DEATH Ws ASO a.) __ Congestive heart failure 


4-Ttx DUE TO 
Conditions, if ony, which ) Toxemia 


gove rite to immediole couse 
{0}, stoting the underlying DUE TO 


coure lot, (g_____ Bronchopneumonia: = a8 : 


INTER: 
ONSET AND DEATH 


Fa PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19, Was AUTOPSY 
RFORMED? 

= it te soo 

& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Port | or Port Il of item 1 a Oh 

E ]00, EXTERNAL CAUSE Was {Enter noture of injury in Port § or Port Il of item 18.) 

§ | CAUSE OF DEATH. 

3 [fec. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) S*«*Stote) 

ra) Hour 6. m. While Not vite foctory, street, office bldg., etc.) | 

=: p.m. i of work [] ot work [J H 


21. Vcertify that | took chorge of the remains described obove, held an Autopsy]. Inspection Bg], Inquiry Bi, and in my 


opinion death resulted from: Notural causes fe]. Accident & Suicide 0. Hamicide O. Undetermined manner ch 


DATE SIGNED 


ACTUAL 
SIGNATURE___ 


ASSISTANT MEDICAL EXAMINER (} 
DEPUTY MEDICAL EXAMINER 2 
72d. LQCATION 


October_16, 1957 


ie6t 


So 400 
Dane! 
| : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x **£1022 — CERTIFICATE OF DEATH sa imsigs 12089 


—_ 


sc 
3 = ’ 1. PLACE OF DEATH ie 2. USUAL RESIDENCE (Whare rae edyjved. If institution: Residence before odmission) 
£ =~ °. it. y 
sy \ Prarie SOorge marnano || DST it 0) 
3 ri M ) | ® GI OR TOWN Uf ounige epreniat ti bd ty 12 ¢. CITY OR TOWN {if outside a ond rite es ond give nearest town) 
o f rT = 
LEN R Lm HSH WASHING “5 4 
2 = d. NAME EOF HOSPITAL s not in hospital, give street address) d. STREET_ADDRESS ha, e. 1S RESIDENCE 
£5 OR INSWJUTION c AD; 7 & 5. = ON A FARM’ 
Ba OI LAUREL OANITARIV G27 eae ES aL 
: 3. NAME First Middle lost ATE Month Day Year 
DECEASED “Ay = , 
freeereinn OTL Vy). K Ewy apes an BEaTH Be! 19 
5. Sl 6. COLOR OR RACE | 7. married [} NEVER MARRIED [“] 3 DATE OF BIRTH ‘SB Haat IF UNDER 1 YEAR| IF UNDER 24 HPS. 
Te op Ahoy ; 
eamgde Wile winoweD Divorcep 8-24 ae /8 6 ys. a 
é \\ [Poe ysuaL Sie fiero Kind af work gone] 106. KIND OF BUSINESS OR INDUSTRY[TI. BIRTHPLACE (stole or ae 1g 12. CITIZEN OF WHAT COUNTRY? 
\ luring most of working Jife, even if agti , <, 
27 Ni ow ee Stize WAS hein: } Mess 
SY 3. a a: 14, MOTHER'S Hae Save 


Jon J3 EM / OT ZiA "Wate 


5 Hosp ADREL, SAW) 
MF 78 = 4b-b5 69 hae  Apizas AAVREZ, NITH#RIVM 


Then please remave carbon papers. Page: 


18. GAME OF DEATH [Enter only one cause per line for (0). (b), ond ().] é eee aa 
tn ing eau was causepay. | tty DS Tatie NneasmM ee Dake 
DUETO. x . g 
Conditions, if ony, which wh’ OMIA - i tn PY AL, Met GbRuE RY Wi . Wr. 
gave rise to immediate | BY , : J 
{0}, stoting the yader- A A a2 4 : 5 See m=! iv NM 
i ales wl GALDAG P_grtensnsiZenosi3 with pets has 


Paar it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! (DITION GIVEN IN PART 1(a)| 9. me AUTOPSY 


ERFORMED?, 
/1eacnvyy yes] Nosy] 
200. ACCIDENT NAS UNDERLYING 01 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part II of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1205. (City or town) (County) (State) 
Hour o.n. White Not “ly factory, street, office bldg., aah 
p.m. jot work [-] ot work 


21. | certify that | attended the deceased = ae FS 19.2.6, ae: vi , 192.2_L,that | last sow the deceased! 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the altending physicion and completely fill 


ld be detached for use as the burial-transit permit. 


‘wr prior to burial, cremotian, or removal, and in any event within 72 hours off 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
moy be retoined by the hospital or attending physicion. 


z alive on,__(edorbia = __, 19a] 2, and that death occurred ot {2.2 fp. M, fram the couses and an the date stated abave. 
P ale ADDRESS (Street, city or town, sate) DATE SIGNED 
2 Sete : rf. 20 Tan... Wt d=bF4 
a i = 
YSICIAN’: i h S 
se | ee REAR Ro Ayn lw. arr Zann 
ry 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Storey 
53° REMOVAL (Specify) a A 
A ted Buria O 9 Mt. Olive eme 
i 


23. FUNERAL DIRECTOR'S SIGNATURE EF } eyo chs ot io $ ae dy 
Yeas James T,Ryan | OCT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 . 
11023 CERTIFICATE OF DEATH O42 


Reg. Dist. No. 


Mrs Grace Humphreys Berwyn Heights, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter onty one couse per line far (a), (b), and (¢)-] 


PART I. DEATH WAS CAUSED BY: ON 


IMMEDIATE CAUSE (o} 


sé 
2 ee: » pe A i = Phi oar (Where deceased lived. If institution: Residence before odmission} 
Sa 2. 1 a. b. COUNTY 
| Prince Georges eee MD. : e Georges 
x} b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3a RURAL and give nearest town} 
22 Cheverl, Ke. Berwyn Heights _ 
= " d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e 7 Mf OR INSTITUTION ‘ON A FARM? 
BS ¢ Prine: f 620 emiole Ste yes] NOB] 
3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
DECEASED. . M ‘ OF 
{Type or print) Julia Kidd ati Oct 12 187 
} 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be Wi lost birthday) | Months] Doys | Hours] Min. 
. Ihite —|wivoweoX] —bivorceo I] duly 19, 1890 67. 
ae 100. pea ee {oe kind Pr werk on 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring most, working life, exen if retires 
ae / enlfidusewite own home Va USA 
85 J ) [13 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ag ae James Ozmar . Kate Turner 
2°: 
é 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yes, no, oF unknown} {It yeu, give wor of dates of vervice) 
g 
& 
a 
¢ 
§ 
2 
= 


ADDRESS (Street, city or town, state) , DATE SIGNED 
raves Pabroal tht Khrssas $4 (LAs 7 


no. 24024 


prior 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


2 
a 
wn 
PS 
£ 
¥ 
4 
3 Lh af DUE TO 
ee Conditions, if any, which e 
Eo gove rise to immediote 
Ee coute (0), stoting the under SUE TO 
eee lying couse lost. ( 
3E5° A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
fs fe) PERFORMED? 
: is 
3S fe ves Not] 
2 = = [200. ACCIDENT WAS, UNDERLYING O]_, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Wl of item 1B.) 
“3 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
26 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
86 § [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
83 6 Hour an. While Notahile factary, street, office bldg., etc.) i 
~% = p.m. 19 fot work [] at work [J { 
ge ; ete I> 
2s 21. | certify that | attended the deceased fram._...__._....______, 19._--_, ta UC%e___42 |, 19. > t_,that | last saw the deceased! 
2. ., 
3 3 alive an___Octs._ mop! and that death accurred ot_.12/30AMirom the causes and an the date stated abave. 
32 
3 
2 


- Lo ae LE SESS ee a ee EN yd 


z 
Zo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
2m. Rt Vi 5 > : . . 

° 2 Trenysgrration 16/13/57 | Petersburg Virginia 

= 

15 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Bape F. Gasch's Yons Hyattsville, Maryland. DATE f 7 if de. -) 


=i 


yy the funeral directar, 
2 shauld be filed-with 


@: 


Pages' 


Then please remave.corban papers. 


jis certificate has been signed by the attending physician and campletely fille, 


, cremation, ar remaval, and in any event within 72 hours after death, 


ld be detached far use as the burial-transit permit. 


‘or priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After thi 


y 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 0) 4 3 
024 CERTIFICATE OF DEATH Hees 


1, PLACE Rta . Q ~ 2. beg Sos, RESIDENCE WiBere sed lived. If institution: Residence before admission) 
Cc Q NC OR marvvano |] (Tey LP roy D Bory 


Pemennr| c. CITY OR TOWN (If outside corporote limits, write e ond give nearest town) 
I WASHINSTON D.O. 7x-: 


d. Staee OF Howat {IF not iebosritel give street Loo a. STREET ADDRE: 1S RESIDENCE 
a Ah 
3 Aus EE. = ron 2075 Rhirde Jefeny Heel et nea 


T Last 
DECEASED 


: Day Year _. 
y — A pore — 
(Type or print) kK iN ark DEATH Octeh % S wh 7] 
6 COLOR OR ry fs MARRIED L] NEVER MARRIED [J 6 DATE OF BIRTH er RIF UNDER 24 HRS, 
Jem a p @ 1 WHIT, ] wivowep {y pivorceo [] Oct : b- / ig 7g a Months] Doys | Hours] Min. 


»] 18a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF a ‘OR INDUSTRY] 11, VEW oy of fordign country) 12, fh 2 WHAT COUNTRY? 
during most of working Jife, even if retired) OR K 
tA SE ane i 
13, pari NAME : 1, BL 'S MAIDEN NAME 
Phe at. NOD P ; 
CIrAR ES S51NS Cl OSEPHINE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT address 


Unread "| NONE POSPITAR f ECORDS, LAUREL Shi TAR 


18. CAUSE OF DEATH [Enter only one cause ae line for {o), (b), ond (¢). ] RN SRS aaa) 


; 
re otapsebet Mag U0 CLs 


DuE To 
Conditions, if any, which . 


pes 


gove rise to immediate 
cause (a), stating the under. (OVE TO 
lying couse lost. couse lost. (). 


é Part fl. OTHER SIGNIFICANT EGR CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE bree: IN PART 1(0)]19. WAS AUTOPSY 
i= 
3| time Duden Simdteme 455764%ad With Loabyy Grreanpgeetsis | eo noe 
= [ 200. ACCIDENT WAS S UNDERLYING O [20b. DESCRIBE HOW INJURY 23 (Ente? nature of injury in Part | ar Part Il of item ras 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, ee Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
a Hour oa. n. While Not wer factory, street, office bldg., Bh 
2 p.m. lat work [7] at work H 
21. | certify that | attended the deceased from. ot as ae 19.2.8 to Lie ame ome 19.) Zthat | fast saw the deceased 
alive on uth — 5 125. he, end thet death accurred rage M, fram the causes and an the date stated abave. 


fesse ER[KA PKR ri Teer 


a a aah he Seah Le SA 
neon 2b. DATE Pence E 7a CEMETERY OR Sa RY DCATION oS town, af county) State) 
s) vat (Specify) y, 
Belyeee OVS eal See 


23. FUNERAL DIRECTOR'S SIGNATURE Led é é 2a, REC'D BY REGISTRAR | 2B, REGISTRAR’S SIGHATURE 
Lal) f- ides a ove OCT 14°57 ff doo 
ee fa Nh 


- 4 He MARYLAND STATE a> pile OF HEALTH—BALTIMORE, 18 1 0 4 4 
om ms ~ 0/31 fc, for 
7, po he 11625 ‘CERTIFICATE OF DEATH 


1 


Reg. Dist. No. Hn 


w“ ¢ E 
% 3 5 bey fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. IF institution: Residence before edminion) 
8 = : i 
PEA AL EPa Ce GEORGE — mmo | SPAM coin 
= Bs B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib || _ ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 9 RURAL ond give nearest town} ‘ 
> 38 ) |Chever  ASWENT Oe NR 3 va 
< 2 2 d. NAME OF HOSPITAL [If not in hospital, give stree! oddress) d. STREET ADDRESS be e. IS RESIDENCE 
7 eS OR INSTITUTION = L389 Vinee DONA FARM? 
cree 9 PRINCE GEOREE OL Foo OO | ves O] No pC 
3 : 
2 3. NAME OF First Middfe Lost 4, DATE Month 
=} |” EceAseD = OF 
a = a | (Type oF print LE oN KLOFPPHOLZ | Sian Ock 
> ag 5. SEX 6. COLOR OR RACE ]7. MARRIED [W-REVER MARRIED [] [© DATE OF BIRTH 9. AGE In yoon 
s se rere 
ie i wiooweo [] ~—sibivorceo [] TAN a \qi [e) U7. 
§ Bec a 100. here itd esl Ca ( Ay kind g work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gee uring most of waking life, even if retired N 
283 cas f LAWND JERSE USA 
585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* pa MARY 
2 wine iz’ 
Ba3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |1, SOCIAL SECURITY NO. ]17. INFORMANT Address 
aEc (Yes, no. oF unkpown], (tf yes, give wor or dates of servical 
Aas Wo WIFE SANG 
2 1B. CAUSE OF DEATH {Enter only one couse per line for (o), (bl, ond (€).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 


Ce @AL ENBol) 


IMMEDIATE CAUSE (o] 


ones 
Condilions, if any, which (b) ny VD = E fas 


gove rise 10 immediote 
cause (0), stating the under- 
lying couse fost. . 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AUTOPSY 
ves] no] 


200. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stole) 
Hour 0. 7. While Not while foctory, sireet, office bldg., ete.) ! 
Pom. WF Jat work [] ot work [J ' 


21.1 certify that | attended the deceased fram,_ aff 19.5.6, to 1Q-24__ be 195" that | last saw the deceased 
alive on____. ie) tees 12.97 , and that death accurred at Z. Js..M, fram the causes and an the date stated abave. 


satin Inch). Rtruageed Re TREE Wb. md “ohaly 
‘ ype 
macens = TACK ST. RHEIN GOLD 


To. Feat ‘Wb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
9 * — —— 
B A 6eT, WW EBREW CeEmetehyY|  NEWA- Al 
23. FUNERAL DIRECTOR'S SIGNATURE 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ( 
* ‘ : 
0 np Ad) = (2 oa OX 0.5 1951 [Mo Yo bs RORArCAL 
N Sh 


wich dnd 


physicion. 
MEDICAL CERTIFICATION 


The law requires that the death certificate be executed wi 
ficate hos been signed by the 


to burial, crematian, or remaval, and in any 


rior 
_ 


uld Se detached far use as the burial-transit permit. 


ree 


may be retoined by the haspital ar atten 


TO FUNERAL DIRECTOR: After this certi 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pf 
S> 
Lad 
Ra 
Bs 


¥°A NvauNa 


Z61. 8@ LOU 


Saad 


MARYLAND | STATE fous ee OF ee 18 


4) CERTIFICATE OF DEATH es ene 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


ee b. COUNTY Pn. (Sips a) 


_& CITY ORTOWN (IF maa corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
vp E MARYLAND 
fy, oe. is 
b. CITY OR TOWN (if outside’corporate limits, wrife | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


by the funeral direct 


Pag Ind 2 should be-filed wity 
3 “SE 


4 Prat tted oy Iw 2 Ri vevd & fe. 
d. NAME OF HOSPITAL (If nat in hospital, sive street address) d. STREET ADDRESS e. 1S RESIDENCE 
ORINSTITUTION / e ; ry), ~ ON A FARM? 
: dud fp ovigl {CS ota | ALG b Sheridan St, ves) NOR 
3. NAME OF aren Middl 4. DATE 
3 Be L ist Bs, iddle y Lost 8 a Doy Year 
= type or print) Viv 5. dea Llean ora Au S ath CO Cfofher 9 37 
> 3 RACE |7. MARRIED [] NEVER MARRIED ol DATE OF BIRTH 9. AGE (In years {IF UNDER I YEAR] IF UNDER 24 HRS. 
3 Ie J, Af lost birthdoy) Min: 
% Vb ti fe wivoweo [at pivorceo [] 6- [4 - 4 “ ys. 
oO 
E I 1c, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most af working life, even if retired) e 
Bev™ " Wit e Ob bee ie of 0, SA 
9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ , waif 
3 Cite Avoust to ftmne eguteve Stlicht 


VS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yer, ne. of unknown) {iF yet, gve wor or dates of venice} 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c).] 
PART I. DEATH WAS CAUSED BY: debe Ah 
IMMEDIATE CAUSE (a), 


len ohies Abs to De ; Yayo 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


ior ta burial, cremation, or remaval, and in any event within 72 hours ofter deoth> —~ 


gove rise to immediate 
couse (a), stoting the under. ( CUE TO 


lying couse fost. {e). 


(DDRESS (Street, city or town, stote) DATE SIGNED 


SewATUR r\ LU ZA AM MO, 


L DIRECTOR: After this certificate has been signed by the attending physi 


hia 


pogel 
the r. 


ries Qe ULC (NSon 1) 


‘220. BURIAL, CREMATION, | 22b, DATE 2G & 7oaf OF CEMETERY OR CREMATORY ‘Zad, 9/; YA Ciy. town, of county] {Stote) 
lok ovals ity) } Ma ia Wy De 
Wynn P 


WPA pie DIRECTQR'S SIGNATURE ADDRESS QO = rye BY as 2b. E 
aos) CAR: HOW tan (7) LL a Nios 5 boast La-2DeP CE*“ 
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€ 

Ba 

ee 

Seis 
286 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
Ros y= 
450 1s ves} Not] 
= 2 ie 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Part II of item 18.) 
cape & JOR CONTRIBUTING L] CAUSE OF DEATH 

see & [(F EITHER, NOTIFY MEDICAL EXAMINER) 

See z 7 SSS 

ae5 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
6.28 a Hour 9. m. While Not ile foctory, street, office bldg., etc.) | 

3 = rk ft work H 

sz? = p.m. lot wark [_] of wor! 
=. 6 = 7g = 

= aa 21. | certify that\ attended the deceased from. 2 Ie C 24 Sale: ayes | last sow the deceased 
22% 
r 3 alive on__f fae s 19.9 L--, and thot “death accurred at._4 M, fram the causes dnd an the date stated abave. 
me s 
a vo 
BBs 
iE oe 

ia 3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] j ()4.{) 
11027 CERTIFICATE OF DEATH goatee? 


ee L TAG Caren 2 eeen baal E (Where deceased lived. If institution: Residence before admission) 
a. 


ae). PS eV CE GECRGE naman || ° Mo b coun [ob 1 ce G FORCE 


b. Renae OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 


d give neares! town) X o Ko Gers Me GH ZS 


d. STREET ADDRESS: e. Peat kG 
S308 Hang ie Toy yal 2d soy 


Lost 4. DATE Month ae 


A ie ad VAs Gime | BEATA Gos. 26 19 say 


° EX 6. COLOR OR RACE | 7. MARRIED JAY NEVER MARRIED [] [8 DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
viet fthdoy) [Manths| Doys Mi 
I Ha WIDOWED [] Divorced [} Jae, G, / 70 ew, ca) ys. 


Oo. USUAL Bee ATON {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE { (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dur} a of working life, even if cffired) 2Z B. 
C4 a. aaa 


Week £ a. pi '$ MAIDEN NAME 
* il 


(AS DECEASED EVER IN U. S. mae FOR 16. SOCIAL SECURITY NO. |17, SAE 
‘Wo eh es igs beac ically : hae? Cue 


cot 


by the funeral director, 
d 2 should be filethwith 


po 
gz 
Be 
Ff) 
on 

z 

ey, 

) 

= 
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Then please remove carbon papers. Page! 


in 72 haurs after death 


ff) "Sirs Ac JOGA 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] parva 4 Rey 
RT |. DEATH Wa‘ ey i= j 
Nit Se ee ee UTE CARDIAL /MFORCTI OW 
a . DUE TO 
Conditions, if ony, which 0) - 


gove rise to immediate 
couse (0), stoting the under. { OUETO 


lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. 
Poe. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hate eer While __ Not =i factory. street, effice bldg., etc.) | 
p.m. jat work [} ot wark i 


21. # certify that | attended the deceased fram... WDD, to. LO= Lb O™, 19S Z.that | last sow the deceased 


alive on. AQ, ae, WZ... that death mm ye: fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo hese Bees beset flvbel 


ral 


Q ing phys! i 
RECTOR: After this certificote has been signed by the ottending physicion ond completely fil 


MEDICAL CERTIFICATION, 


uid be detached for use os the burial-transit permit. 


+ DI: 


the edegr@iror prior to burial, cremation, or remaval, ond in any event w 


PHYSICIAN'S 
se a a a a a ee Se + ee ee ee 


‘ic. NAME OF CEMETERY OK CREMATORY 72d. JOCATION (City, tqwn, oF county) {State} 
é J Z wo nee 4 
ee lor, 23 se a4 AANKAL-F3 Abad fH 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11 02HEDICAL EXAMINER’S CERTIFICATE OF DEATH 11047 


couse lott, ( 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | LACE OF DEATH « |] 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
> — a. . . P 
g was Prince George's marytano || & STATE > ; b. COUNTY 
a" 2 ‘4 b. a ‘OR TOWN {0 cui carport Hite RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
= and Give nearas! jon 
bS5s Cheverly Md D.O-A- Washington D. C. “TX 
sere d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET AODRESS . 1S RESIDENCE 
g>2 8 O¢G ON A FARNG 
Fsue ( Prince Georges General Hospital 3500 13th St N. W. 
Se ae 2: : 4 
3 a FE 1 NAME OF fied Middle lon (DATE Month Doy 
Sees (ype orprin) ss Gladys Elizabeth Lancaster cath «October 26, 
> = - — 
6 ° a 6 5. SEX 6. COLOR OR RACE |7. MARRIED. a} NEVER MARRIED FR] 8. DATE OF BIRTH 9. paler IFUNDER 1YEAR| IF UNDER 24 HRS. 
=o 83e female colored |wiroweoC)  oworceoc) | Jan 10, 1924 eer ee | etree Dorn Hews] Mie, 
20 3 = 
3 8 a = ES nee USUAL Ee UE ATION! Give eee pot done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or r foreign country) N2. CITIZEN OF WHAT COUNTRY? 
~ Oe 7 luring mos} af working life, even if retired) 2 
Gees ‘| “Clerk U. S. Government Piscataway, Maryland U.S. gs 
Sac #7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28, Jarriett T. Lancaster Irene J. Robinson 
hea fact 
=e f\ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
as & Ie, 19, of unknown} it yes, give wor or dotes of service) Ma R te 2 
“ - ne ‘al bel L. Johnson Brandywine oute 
£ no p ’ 
‘es ——— 
ES > = 78. Fa a! = op “td = ‘coure per line for (0). (b}. ond (c).] IEA TWEEN 
4 At . DEATH WAS CAI D BY: 
32320 < Os Ry i ace eee tbe eid. Coe onc 4 ; . 
5 - ” 
SES52 O(GX DUE TO re 2 
835 2 Conditions, if ony. which aa ae bets AeA eee — 
Seine Gove rise to immediote coure a 
PesEes (0), stoting the undertying( PUE ier 
5 


Hewature yd V3 UE a3. OY ey a mo, CHIEF MEDICAL EXAMINER [7] eee 


ASSISTANT MEDICAL EXAMINER D- _ 


NAME xan /A re & re by DEPUTY MEDICAL examiner EY (Ee Fy ae qs "S 


= é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsy 4 
ett ae RMI 
5 3 yes] No (# 
pe CAUSE WAS a [PR DescREE HOW pie OCCURRED. (Enter noture of i ni pe in Bort | or Port Nl of item 18.) , 
< or ¢ 
g CAUSE OF DEATH. Bas: Ze tt. WE 
5 y Cl 70 Pey- Cire OT byrpa) Avg a. Cath ancayys 
5 & | 20. TIME_OF INJURY Month, Doy, Yeor 20d. IN. RY aad De, PLACE OF INJURY ie 8p. er jek Icey ‘of town) (County) {Stote) 
A a eT We. ai e _a-tWhil Not while? “~ festory, street, office ele. 
Vee se ~ BGUS ek ee iNgoee Wy 
a 21. b certify that | taak charge of the remains described abave, held an Autapsy i i i (i i 
3 Opinion death resulted fram: Natural causes {_], Accident Suicide Hamicide [_]. Undetermined manner 
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s 
vv 
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o 
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TO DEPUTY MEDICAL EXAMINER: This certificate shi 


a 220. BURIAL, CREMA BURIAL. ACRBOTON. i DATE THEREOF — Bi NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

a (Specity) 

rf Burjal ___i|_10.31.57. b! scateway, Marylend  / 
29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 240. meaner GNATURE 


; GMoGuire 1820 9th St,HMeWe Waste .D Ce | oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 0 4 g 
11029 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 


« 


~ 


te 
" - = ‘ i } 1 ares pe meatt = he lay! RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
$2 ale Prince Geor ge marrano ||? SATE ays] and b.cOUNTY Prince George 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
re.) RURAD ondlighveinsaregtilown) ; 
$2 heverly 11 days / 5° Hyattsville 
3 2 da SR NSHTUNON (If not in hospital, give street address) | d. STREET ADDRESS: e. Ona rea 
BS Erince Georges General Hospital 7208 Wells Parkway ves [] No 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 
2 (Type or print) Clara Marshall LaRue BeaTH Oct. 28 19 Pt 
8 5. SEX 6. COLOR OR RACE |7. mARRIEDIS] NEVER MARRIED [] |8. OATE OF BIRTH ieee IF UNDER 24 HRS. 
- Y 
Female te widowed [J Divorced [] 28 Nov 1881 a a 
ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ] during most of working life, even if retired) 
3 I Housewife at home Weeping Water, Nebr. USA 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Marshall Medelle Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, 9, \known} jive wor or dates ‘\ 
or paca HSE pas of vervice) as George R. LeRue, wae Weis Parkway 


18. CAUSE OF DEATH [Enter only one couse per li a), (b). ond (¢).j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Z IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which (0) 
gove rise to immediote 
couse (a), stoting the ynder, ( OUE TO 


lying couse last. () : = 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTORSY 
yvesK) noo 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. p. While Not while factory, street, office bldg., etc.) L 
p.m. W fot work [J ot work [J] ' 


Then please remave carbon papers. 


transit permit. 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs ry 


te has been signed by the attending physician and campletely 


uid be detached far use as the burial: 


* 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from._. 4 192 to.. U 8th, , 192 that | last saw the deceasec’ 
alive on_UC tee. e8th, 287, and that deoth occurred oth 25 4M, from the causes and on the date stated above. 
> ; ADDRESS (Stree!, city or town, state) DATE SIGNED 


~ 


Nanetea Dre Leon L Gallin 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certifi 


3 To. BURIAL Pana 2b. DATE THEREOF ‘lc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
Bs Ettiat” [Nov.1/1957 |George Washington Cem}Riggs Rd.Extd.Hyattsville, 
123. FUNERAL DIRECTOR'S SIGNATURE ADoRESS 9 / Cleve Atel | 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE oe. 
i , v } 
wat WW thanbers &. A dell" nl, 


1 


FOR STATE 


we MY 


pe 

Poge mm 
d for your files. 
Boord of Health, 


rol director. 
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If ony delay is necessory, pleate 
File poges 1 ond 2 with the 


2, ond 3 to the fi 
hin 72 hours after decth. 


t Exominer’s Office along with form PM3. Page 5 moy be 


cote should be executed within 24 hours ofter deoth. 
in pencil in Item 18. Give Pages 1, 
loge 3 shoutd be used os a burial-ironsit permit. 
, prior to buriol, eremotion, or removol, ond in any event wif! 


te, writing the word “pending 


e Forwarded ta the Chief Medi 


execute the certifico’ 


DIRECTOR: 


t 
dttignoted ogent 


TO DEPUTY MEDICAL EXAMINER: This certifi 


5M 2/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 043 
120 BHEDICAL EXAMINER’S CERTIFICATE OF DEATH se L 2 ~ 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


}, PLACE OF DEATH 


° COUNTY’ Prince Georges maryiano || °STTE Maryland b-COUNTY Pre G05 
b. eu at ACY Monae corporate limit, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Riverdale College Park a . 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol. give street oddress) d. STREET ADORESS e Bane Han 
land Memorial 1 spital a | 4905 Erie Street _ __ [ws noo 


3. NAME OF First x Middle tot 4. DATE “SARNch.. | oy eae 
(Type er print) Zeral Osborne Law deat Octe 55 19 57 


6. COLOR OR RACE |7. MARRIECORSE NEVER MARRIEO (_]| 8. “DATE OF BIRTH 9. AGE oka 
. 
Male white wipoweo [] owvorceo tl] Pepte 2, 1895 ni 
100. USUAL OCCUPATION Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Kentucky _ USA 


‘during most of warking life, even if retired) 
Retired D.C. Fireman 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Pinkney Lex Serah Frencis McDowell. 


re WAS Pe) EVER IN U. S. ARMED. Ua scis! 16. SOCIAL SECURITY NO. |17. (INFORMANT Address ies 

fox, no, oF unknown) IIf yes, give wor or dates of tervice) 

Yes we. _John L. Law; 5102 Mineola Rd. College Park,Mde 
1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] ‘Fa tae < WNTERVAL GETWEEN 


ONSET AND DEATHS 


PART 1. DEATH WAS CAUSED BY: Acute congestive heart failure 


IMMEDIATE CAUSE (0) 


) . DUE TO 
Conditions, if ony, which oL. Cardiovascular disease 


Bove rise 10 immediote coure 


{0}, stoting the underlying DUE TO 

coure lost. a (c) ’ mi i 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. WAS AUIORSY 
3 MED? 
3 ves] NOR 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ei [PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d CURRED |20e. PLACE OF INJURY (Home, form. 120f. (City or town) (County) (Stote) 
5 Hour 9, m. White Not while foctory, street, office bldg.. ete.) | 
p.m. 19 ot work [7] ot work ‘ 


21. S certify that 1 toak charge af the remains described abave. held an Autapsy [_], Inspection Inquiry EXE and in my 
apinian death resulted fram: Natural causes eq Accident [[]. Suicide 0. Hamicide [J]. Undetermined manner [1] 


actual fk 4 Wi a Henne CHIEF MEDICAL EXAMINER [C] PA ee 
stdin pc ha-2) Waleraes eae ASSISTANT MEDICAL EXAMINER [7] i 
NAME typ) r: John T._M,. loney, M oD, 4] DEPUTY MEDICAL EXAMINERE} = OG b 5, ad 1957. : my 
220. eee 2ab, OATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ——~=—«(Stote) - 
URIAL oe ARLINGTON NATIONAL CEMETERY ARLINGTON ,VIRGINIA _ 


B URL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


RTIN W. HYSONG COMPANY 1300 _N, STREET (ii. 
WASHINGTON, 5,D<Cs Ne § 195 ZZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11031 © CERTIFICATE OF DEATH 


11050 


aod 


Me Reg. Dist. No. 
; 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2o/ te a. b. COUNTY 
Y/ mY PRINCE GEORGE'S MARYLANO [ARYLAND PRINCE GRORGE 
po SF } b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 3 J RURAL ond give nearest town) 
22 CHEVERLY 8 brs fin| x 2 AT PLEASAN] 
fs A d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
ed OR INSTITUTION ON A FARM? 
as PRINCE GEORGE'S GENERAL ! 02 en Avene ves [1] NO fa 
= 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or: print) ELIZABETH Narr LAURENZI sini e) 9 ind 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (n yeor, ]FUNDER VEARY IF UNDER 27 WES. 
lost birthday = ai 
Female Yhite wivoweoX] pivorceo [] ; A) any 10,1334 Sf yi pled a in. 
10a. USUAL OCCUPATION (Give kind of work apne] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE-{Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ¢ven if reti A fe x Se. 
N W ra ye A: A : 


14, MOTHER'S MAIDEN NAMI = 


13. FAT! NAME 


s ! Geert ’ EMMA Un view 


15. WAS DECEASED EVER INAJ. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address ’ ‘ 
(Yes. 10. $r yntnewn) Ut yel, give wor er dates of service , , oy oad Cty ka if 
Reo 579 ABE Navey C. Lauren zi( Seu) Life 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per CETL + > 
PART I. ED BY: g 
A BAT HS CA ae a 5 ae 
j DUE TO ‘ ) a 
Conditions, if ony, which re Crcbrnk Atl. ee 2 Cot D7 


gave rise to immediote 


couse (0), stoting the under. (OVE TO 

lying couse lost. 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]/19. WAS AUTOPSY 
6 PERFORMED? 
= 
3 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of tem 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20c. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
rl Hour 0. 7. While __ Not while factory, street, office bldg., 
2 p.m. 1 fot work [] at work [J | 


, cremation, ar remaval, and in any event within 72 haurs 


21. | certify that Lattended the deceased from._£ Cd.t (AZ... v.62 tog ile = 19S Z.that | last saw the deceased! 
alive on li JG 28. 2, and that death occurred at_&. —M, from the causes and on the date stated above. 


= ADDRESS (Street, city or town, state] 
satin “Ll Aeecer no, L2Y Gescln eel (hn. Ces gl Vig. 
= Nate pee eeERR.) ADUUS, ASS cll ale by Lae aeliiet Pie Ue 
720. BURIAL, CREMATION, | 22b, DATS h OmCs a 22d. LOCATION (City, town, or county) (Stofe) 
> OVAL (Specify 
at: SE vey Ya 


wavay EY SIGNAI b é ADDRESS E. 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'Y SIGNATORE 
- jo Lad 
Reel ed W. _S1)-hi N DATENPT 5 9 Qo p 


‘or prior to burial 


TO "OSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


— TSA Avauna 


og Vie dali MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11051 
-11032 CERTIFICATE OF DEATH 


Reg. Dist. No. 

3 "| 1 saa a ela 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 

° o. ; re ' »  b. COUNTY. 

£ ; Prince George's MARYLAND Maryland Prince ueorges 

3 " b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 

8 C RURAL ond give nearest town) 2 

3 I Cheverly Md Greenbelt, Md 

22 d. NAME OF oo {If nal in hospitol, give street oddress) d. ~sTneeT ADDRESS 1S RESIDENCE 

=a (QR INSTITU’ ; 2 ON _A FARM’ 

ce Prince “George! s Hospital /_14 L Laurel Will Road ves ()_No 

3. NAME OF First Middle lost 4, OATE Month Yeor 
OECEASEO = OF a oe 
(Type or prin) Stanley Lawrence DEATH October 14, 19 57 


IE UNDER 1 YEAR] (F UNDER 24 HRS. 


9. AGE (In years 
Months [Dpys ee) Min. 


tost birthday) 
yn. 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [=] 8 DATE OF BIRTH 
male white |woowet  oworcenty | 9/23/57 


100. USUAL OCCUPATION (Give kind of work danej 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHARAS ES airier'on country) 


12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if relired) Us 
A 
g | none Marylan 
& ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lawrence Margaret Young 
sf 1S. WAS ee U.S. chem Ke 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a A ara a {" oS ite ae it Hospital records Cheverly, “da. 

iS po_|___none_ 1 ae 

18. CAUSE OF DEATH [Enter only one cou: fine for (o), (b), and {e).) Panel ge Re 

~ ATH 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a! 


thot the death certificate be executed within 24 hours after death. Poge 4 
Then please remove corbon papers. Pagel 


Cenditions, if ony, which (b) 
s immediate 
3 stating the ynder- bUE TO 
§ tying cause last. te). 
ig 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JID DEATH BUT ae RELATED TQ THE TERSIMAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
€ Sb holed Pre ccd Ath ast S ves Q]_No 
2. = ] 200. ACCIDENT WASBNDERLYING a OB. DESCRIBE HOW INJURY OCEPRRED. (Enter nature of injury in Port | or Part Il of item 18.) 
oe & | OR CONTRIBUTING (4 CAUSE OF DEATH Oi, 
§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ g 
rc) $ 
6 3 
3 = 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Aignehila’ factory, siree!, office bldg., etc.) ! 
“pom. w jot work [] ot work [7] i j 


7) \b- 
21. | certify that | ottended the deceased fro! AIT i) ES Woe eT] p27 Sitar Mot sawine Gecenied 
alive on__. oe aces d/that death occurred at.________.. M, from the causes and on the date stated abave. 


tar priar to buriat, crematian, or remaval, ond in ony event within 


lould be detached far use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 208 : pe. "1M 
/ SIGNATUR' M0. 2 4 AS in ad A ed ALE oe he: 
f »} 
Naweties)_Villiam Bisner Greenbelt, Mas J eee ol 
al Zo. ROVE ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, fawn, or county) (State) 
~ pacify] W 14 +a 
gs Braet ; Mt Clivet Cemetery Washington D. C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR “sa ‘Ss ao 
* rt = i fi 
Yearss? I’, Gasch's Sons Hyattsville, Md. cate OCT 27 “57 : 


2ZOTVI2ES XVE 


aK Aven’ 


Zept 21 190 


D3 ara : 
Z 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 05 
12072 CERTIFICATE OF DEATH o 


Reg. Dist. No, 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Retidence before odmision) 
. COUNTY y py Sounty *~ ae 
Aa MOL GEL 
b. CITY OR TOWN If outside soe ul Ba «. QTY OF TOWN yi outside eprporote lipits, write RURAL ond give nearest town} 
e ond g Z 
{7 


by the funeral directa: 
d 2 should be filed with 


Page 4 


2 <) 
LA 


rks [TF 
SBR NOs ged not in Rospital, give street address) d. Lf AD) ug, e. a Gd 
ax fe SE/ P78 0 L ie 


3. NAME OF First i 4. DATE 
DECEASED ie lot Month Bay 


T; int] fi lo oR 2 
Gres Al itl mG LTOBER 19 
6. COLQR OR RACE [7. maRRIED ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RT IF UNDER 24 HRS. 


(oa) og doy) Month: 7 is 
wibowen (~ —_ivorceo [J 4 SLIO spr jonths| Days | Hours | Min. 


ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bren ace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ited) ) * 
R. MM ERLANG 


14, MOTHER, MAIDEN: NAME 


Pages| 


pron] 


{ g g 


pe an 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

(Yen, ng.or unknown) Ut yes, give wor or dotes of service) y 

Li, Lore ies ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “4. ‘ / . ONSET AND DEATH 
IMMEDIATE CAUSE (0} ul 


. DUE TO 


Conditions, if ony, which e areinowMa_eo 
Gove tite to immediate 
couse (0), stoting the under ¢ SUE TO 


{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ERECT 
yes (] NO 
200. ACCIDENT ape a Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED We. PAGE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. f. While Not tile factory, street, office bldg., etc.) | 
p.m. lat work [7] of od ' 


oh | certify that f attended the deceased from ck A. a: 1947, 10 WAC ALY 7, 195). ,thot | last saw the deceased! 


Mes, 195° Ce) Gnd tat death occurred at.//. .444_.M, from the causes and an the date stated abave. 
ADORESS (Street, city of town, state) DATE SIGNED 


no HexKuony ju. feves!” tei Lofys7 
hye ESS eee ee ne rs 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR REMATORY 22d. BATON ify. town, or county) {(Stote) 
5 OVAL (Specify) fo- cm" o ff : yi 
hievitea, = ade LLAK GItd LLL z- 
Le Y 


REC'D oy eeicia Ub. oo 'S SIGNATORE. 
OF : 


( 


Then please remove carbon popers. 


y 


The low requires thot the death certificate be executed within 24 hours after death: 


ificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION: 


€ 
8 
a 
g 
3 
3 
z 
5 
: 
o 
9 
F 
6 
AE: 
z 
e 
5 
x} 
g 
& 
3 
6 
ig 
ry 
e 
2 
1 
E 
“4 
3 
3B 
te 
> 
3 
2 
5 
3 
a 


wid be detached for use as the burial-transit permit. 


may be retained by the haspital or alten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 
the re 


2% TO FUNERAL DIRECTOR: After 


Ba 
Esa 


TREY 


3 ‘A Nvaund 


T -£ 100 


Warsotl 7 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 yi 4 
211033 CERTIFICATE OF DEATH 


ll 


2 : Reg. Dist. No. 

“3 Y 1 enh DEATH  & bare a head (Where deceosed tived. If institution: idence before odmission} 
3B M zg Prince George marviano || ° 5" Mary] and ».couny Brince Gear ges 
. b. cre CEOS {If outside er limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

givg neorest f 
ax) } overly, lide B days 23 houms x2 Hillside: 
2a 7 é d. Bete SITyTION {If not in haspital, give street address) d. STREET ADDRESS. e. botieat ee 
=e A FARM’ 
pe O/T ince Georges General Hospital / €,02 L Street ves C] noe 
>. 3. NAME OF Fint Middle lost 4. DATE Month Dey Year 
Uype or print) Baby Boy Lee DEATH 10 23-- 17 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDAN] 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24H 
lost birthday} T Months 7% 
/ Male hite wiboweoE] —soivorceo tT] | 1O~19-57 oh 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


— Zorn Zi Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Lee Dorothy Gaylord 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| | Ores, 10, oF unknown) ttl yen, give wor or dotes of service) 
Ht LLDA 210 772 = G GLhaVEe 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] Z. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PE ee ~ fee dite ales 
; _ IMMEDIATE CAUSE {0} ee 
} . DUE TO 
Conditions, if any, which o BK Maa 
gove to immediote 
couse (0). stoting the under. ( OVE TO 
lying couse fost. 0, 


= 
Q 
= 
S 
= 
& 
5 
i] 
2 
5 
ray 
o 
= 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., e! 
p.m. 19 lot work ot work [J t 


21. | certify met | attend apse 27, fees 2M, 19-Z. thot | last sow the deceased 
AST frém the causes and an the date stated above. 


alive on____7 ve A) Mea cer dy mye and that death occurred at LO. 

/ 7 Re LE. oF town, stote) 
sete bt) (Githem _, 5301 fac EY, Le 
mm Jade \, Leck 
NAME (7; fe 2) _——™ 


72d. LOGATION (City, town, or county) 
J 


Pe. CPL ge TE L2Be = eV Het 


240, REC'D BY REGISTRAR Ub. REGISTRAR’S SIGNATURE 
oe OCT 2.947 (Yor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 4 401 Eas ae As. 
=e 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
: , REMOVAL (Speci fb ~L6-57 ‘ 2 
f 
= : 


LaexeS 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


11054 


*.. 19024. . CERTIFICATE OF DEATH Bee 
2 oer 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 
°° & COUNT @. STA’ b. COUNTY 
te) o. 
Ee PRINCE GEORGES aslo MARYLAND PRINCE GEORGES 
2 ioe &. CITY. OR TOWN {if oukide corporate Timin, write Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give meorest town) 
$ e) poy sd arene ive seorey town) TAKOMA P, 
3 2 d. ay nee He tigees 3 nat in hospital. give street address) , 3. STREET ADDRESS e. See 
o Lad aid 
Sena PRINCE GEORGES GENERAL HOSP. 660), ALLEGHENY AVE. ves] No] 
2 ® 3. NAME OF Fint Middle tow 4. Date Month Day Yeor 
a ri (Type or print) BABY GIRL LEONARD DEATH OCTOBER 1 1.9 SF 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [.] NEVER MARRIED (7 | 8. OATE OF BIRTH % Pt) ban IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ia 
Zz FEMALE WHITE |woowtnQ — ooreeo QQ) | 9-30-57 1. i 3 
£ 30. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
g during most of working life, even if retired) ™M 
2 ! >» 
o 
° 
8 Atm a is Ri< A 


1s. Was Deckas abe IN UL a ARMED FO! aes? 16. SOCIAL SECURITY IO. 17. gine yi Address 
Fes, 00, oF unk (It yes, give wor or dates of fat 
[i a ri ere 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, {b), ond (e}——— INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE e 


DUE TO 


Then please remove corbon papers. 


Conditions, if any, which (6) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse last. (e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) } 19. ps3 AUTOPSY 


RFORMED? 
3 O nop 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UN of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) {State} 
Hour 0. n. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [7] ot work [] H 


21. | certify that | attended the deceased from. 9/30.__, 19. . 57. foe beetle te DFA, 19. 57. that { last saw the deceased 
alive on________. AS 1957. , and thot deoth occurred ot LI/30AM, from the couses ond on the date stoted above. 


a ADDRESS (Street, city ar town, stote) DATE SIGNED 
settee — bcc Broan i ltd Clea Ge 


{) 

hee m BRA WIV _tatittl ete Prot rs 
a : 
720. BURIAL, CREATION: 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ie CREB 72d. LOCATION (fity, town, or county) (State) 

See (Specify) ' . i 
wremation Si ange f ge's a Hoshi ta, heve fe 

123. FUNERAL DIRECTOR'S secidapi Ol! Lashle A Amatoriaa 4 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yewoeas? y W, Penn BS as oate OCT 7 8 57 Zi ore WT EBS? | Pr Fit f' 
SONFS2 TT y ; = E 


in ony event within 72 hours ofter death. 


z 
Q 
ze 
< 
ae 
= 
= 
bed 
0 
2, 
= 
y 
ray 
& 
= 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely fil 


Id be detoched for use os the buriol-tronsit permit. 


‘i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


f 


24 hours after death. If ony deloy is necessory. plese op 


in 


Item 18. Give Poges 1, 2, ond 3 to the funero! director. 


= 
¥ 
3 
8 
o 
x 
6 
& 
a) 
3 

é 
3 
2 

3 
un 
5 

8 
2 
= 
é 
a 
3 
= 
< 
red 
a 
= 
q 
z 
So 
a 
= 
> 
& 
2 
a 
a 
2 
° 
4 


Page 


ed for your files. 


a 


Poge 3 shoutd be used ot a buriol-transit permit. File poges 1 ond 2 with the 
nated agent, prior to burial, cremotion, or removol, and in any event withi 72 hours after death. 


Boord of Heolth, 


ith form PM3. Poge 5 moy be 


tong wi 


tie 
ice al 


"s Offi 


in peneil 


miner 


e forworded to the Chief Medical Exa 


execute the certificote, writing the word ‘pending 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11055 
pAPISIMEDICAL | EXAMINER'S CERTIFICATE OF DEATH nee + ; 


, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institulion: Residence before odmi 
0. COUNTY 9. STATE 


MARYLAND : Maryland 5 COUNTY Pre Gede 


B. CITY OR TOWN (it eunide corporate limits, wre RURAL ©. LENGTH OF STAY IN tb ©. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neores! lown} 


a eve Jae Takoma Park ca 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sfreet address) d. STREET ADDRESS e 5 RESIDENCE 
NA FARM’ 


___ 807 Davis Avenue _|vesaix xo 


Lost 4. DATE Month Doy Year 


(Type oF print) (nmi. _____ Loveday DEATH October 2nd, 19 57 


5. SEX 2 NEVER MARRIED []|8.DATEOF BIRTH 9. AGE (im yoo [IFUNDER TYEAR| IF UNDER 24 HRS. 
oy Ne Etieoent Months | Deys | Hours | Min. 
white pivorceo [} | Ba 2—90. 67 yn. 


100, USBAL OCCUPATION [Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Site or foreign country) N2. CITIZEN, OF ‘WHAT COUNTRY? 


during most of working lite, even if retired) 
U.S.Government England _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ved — = 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yew no, er unknown) | IH yer. give mor or dotes of rervice) 


Yes ww#1 5 78=32=1)),96 old Loveday; 2109 Brighton Rd. Avondale, | 


18. CAUSE OF = bo Me cs tine for (0), (b), ond (c).} ul d 
PART. 01 
IMMEDIATE CAUSE (0) Coronary occlusion 
fi QUE TO 
Conditions, if ony, which oL_ CGoronaxy thrombosis 
gove rise to immediole couse "9 
{0}, stating the underlying PUE TO 
couse lost, © 


PART Ii, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19, WAS AUTORSY 
a RMED? 


see rresenias renal disease Yes NOT 


200. EXTE! 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
PRIMARY Clot CONTRIBUTING O 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town). {Counly) (Slote) 

NOP ar ni: While No! while foclory, street, office bidg., etc.) | 
p.m. 19 ot work [] of work [J ‘ 

21. I certify thot I took charge of the remains described obove, held an Autopsy $R Inspection iy. Inquiry 5 al and in my 


opinion death resulted from: Naturol causes [J], Accident [], Suicide (I, Homicide [1], Undetermined monner [] 


MEDICAL CERTIFICATION 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {J} 
EXAMINER’: 


Na Ure) ae ot —M. -loney-M.Ds — 


‘T2o. BURIAL, CREMATION, | 22b. Ts] TAEREOF La NAME OF - CEMETERY OR CREMATORY 


ag Be \ /; 
Seton cht fw) nad 2+ 7 mp, CHIEF MEDICAL EXAMINER [] 


REMOVAL (Specify) 


Burial _—|Ocet.. 4, 1957. 


23. FUNERAL laure. Dompbe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
» 1 YORQCAL EXAMINER’S CERTIFICATE OF DEATH ae [bote. of 


onl 


2. USUAL RESIDENCE (Where deceased lived. If instit Residegce before admission) 


= 
Seca 2. STATE a b. COU! aC ae 


SEENGTH OF STAY N16 || «GY OR TOWN ( ees limits, write RURAL ond give heprest town)? 
A Parw|| Aen 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treet tod d. STREET ADDRESS . GR Ra 
yes] NOE} 


Day Yeor 


OF 
030-46 : [‘g_-0.7 774 ws 
5 Gee 7 ome NEVER MARRIED Cl 8.0 ti BIRTH 9. AGE Fala) tF UNDER 24 HES. 
ths He Min. 
+D Bp wipowep ~ oworce £] Qee 20 /Z93 male eee” | 
65, USUAL OCCUPATION kind ol wos done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stafe or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Juri o 
} ay Cun U. 4 =e PS 
13. FATHER'S. i. lee Mee OW. M4 ee cae 
(VAP 


15. vos eens ie a EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. an te 
oor (18 70s, give wor of dates of servicn} J Q, 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b), ond (c). Tae? F INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
Lh tf x DUETO 
Conditions. if any, which ®) 
gove rise ta immediote couse 
(0), stoting the undertying( DUE TO 
courelos. (e 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NO 


Page 4 should be 
i i.” 


prior to buriol, 


irectar. 
jes. 


wz 


If ony deloy is necessary, please exe ” 
File pages 1 ond 2 with the regim 


ond 3 to the funer: 


th form PM3. Poge 5 moy be retoined for y 


DIRECTOR: Page 3 should be used as a buriol-tronsit permit. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat fF injury in Port | or Port I! of item 18. 
EriinAnY Dl or CONTRIBUTING o HON {Enter nature of injury in Port | or Po item 18.) 


re 
20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iat 120. (City or town) (County) {Stote} 
Hour 6. m. While Not while factory, street, office bldg., et 
Pp. 9 ot work [] at work ([] ' 


21. ote that | took charge of the remains described above, held an Autopsy [_], Inspection [47 Inquiry [and find that 
death resulted from: Natural causes [EX Accident [). Suicide [J], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ficote, writing the ward “‘pending’’ in pencil in Item 18. Give Poges 1, 2, 


ACTUAL J 
SIGNATU! fo (/ J Zr A Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER Oo 
13 a 
mite ype) 4 oy DEPUTY MEDICAL EXAMINER [7~ LO - 7G 


eae fo THEREOF =) NAMf OF Sia OR CREMATORY my JOCATION (City, fawn, or eouniy) (Stote) 
0.-P/-I7T |Z Juheonad \blrhez 


23. ap 9) IRECTOR'S SIGNATURE ‘ADDRESS C” WAS/1 Zha. REC'D BY REGISTRAR or REGISTRAR S aaaaree 
a4 dso) (ioe bene 5t6- Ghat We ool BET a se Narre Coon stele, 


to the Chief Medico! Examiner's Office olong 


L 
I 


cute the certi 


for: 


TO FU 
orre 
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-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11957 


Reg. Dist. No. 


Female | White 


ovorceo) |Feb.20th, 1902 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


mes 
$3 ~[1- PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived insttion: Residence before odmision} 
$ °. 3. b. rT 
52 M BrS hee @eanven MARYLAND MD. COUNTY Prince Georges 
Bs b. CITY OR TOWN (If autside corporate fimils, write ]¢, LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest tawn) 
3 RURAL and give neorest town) 10 a Bamonsto 
$2 Cheverl ays / pone ven 
23 NAME OF HOSPITAL (If not in hoipitol, give treet odd : fi f nN 
Se ght See ee poe ae “See 
pape // prince Georges General Hospital w52nde Ave. ves (] NOX] 
s 3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
DECEASED Se 
» (Type ar print) Mary Alma Mahone DEATH OCTOBER 13 1957 
e 3. SEX 6. COLOR OR RACE [7. MARRIED Z] NEVER MARRIED [] [6 DATE OF BIRTH 9. AGE (In yeors 


Py ae 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Months ee Hours | Min, 
12. CITIZEN OF WHAT COUNTRY? 


USA 


Richmond, Va. 
14. MOTHER'S MAIDEN NAME 


Dora Frances Bowles 
Address 


Canditians, if any, which om 
Qove cite ta immediate 


cause (0), stoting the under- 
lying couse lost. 


é wioowen [] 
ge TO. USUAL OCCUPATION (Give kind af work dane 
23 | during most of working life, even if retired) 
es ousewife At_home 
25 1) 13. FATHER'S NAME 
. J | William Thomas Gallagher 
2 . 
8 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
3 (Yes, no. wom at “NORE of service) None 
g 
8 1B, CAUSE OF DEATH [Enter only one cause per Ii 
a PART I. DEATH WAS CAUSED BY: 
§ mye IMMEDIATE CAUSE (o] 
= : UE TO 


Walter E. Mahone, 4804--52na Ave -Edmonsf 


INTCRVAL BETWEEN 
ONSET AND DEATH 


Past Si. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1{o)| 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and campletely 
, crematian, or removal, and in any event within 72 hot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


= 
S 
Qa 
pete 
328 5 PERFORMED? 
Ros Ne 
oB 2 oo yes{ not] 
oe E | 200. ACCIDENT WAS UNDERLYING (20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
7 5 FOR CONTRIBUTING C] CAUSE OF DEATH 
E22 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
St8 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
328 ray Hour While Not while foctory, street, office bldg., etc.) ! 
si? = 9 fot work [J ot work ' 
= Ss 
3 2 21. | certify that | ited id the deceased fram. Onto, 1%___.,that | last saw the deceased 
2.2 2 
ve “ % 5 alive on. Se re aids Yiree n and that death occurred at _’ Rm the causes and on the date stated abave. 
=O. DORESS (Street, city or town, state) DATE SIGNED 
5522 ACTUAL //) () p o 5 
yes? | [Sette Kidertn (Wah 0.30 Y br ofoskine 2 
eazre 
Sa3 PHYSICIAN'S A ‘ 4 
: ft 3 natin LIA Y TO/V O HINS Ktaktnal: 
3 S red Ze. Sd ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
>S : 
Egat Buris 0/16/1957 [Fort Lincoln Cemetery | Colmar “anor, Prs4eo.Co.Md. 
4 23. “es DIRECTOR'S CPLR ADDRESS | da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
6 u cr 
veal re) Gale Modem octi6 57 (ni, "S 


3A nyzung 


4961 91 10U 


Barco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 1103 §PICAL EXAMINER'S CERTIFICATE OF DEATH 


He & oot . Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. {f institution: Resldence before odmission) 
s °. 

=e ie Prince Georse's manvano |] SAF Vvaryiend "ST prince George! 
= 2 s = ony OR TOWN nips corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote timits, write RURAL ond give neorest town) 
$ 5 Dive neorest town) 
oe Cheverly Dead on arriivel Hillerest Heights x 
a 
£5 d. STREET ADDRESS. F @, IS RESIDENCE 
si z oo ON A FARM? 
esa 5908 21st Street ves )_No 6 

5 3. NAME OF Fire Middle Lost 4. DATE Month Doy Yeor 

(Type oF print) Mary Michele Marasciule bate =~Ocotber 13 957 


ad 
~ 
€ 
° 


s 
i- 
2 
y 
C3 
2 
o 
D 
3 
cy 


5, SEX 6. COLOR OR RACE |7- MARRIED:F-} NEVER MARRIED [1]| 8. OATE OF BIRTH Bee: ieee 
Female | White |weoweQ _ pworceo] November 19,1925 31 ys. 


10e, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (51 foreign country) 
during most of working life, even if retired) ‘ 


File pages 1 and 2 with the reg 
Ppa 
Lal 
“te 


21. V certify that 1 took charge of the remains described above, held an Autopsy [_], Inspectionghg, Inquiry $y} and find that 
death resulted from: Natural causes [], Accident [], Suicide [Bt, Homicide (1. Undetermined couse (J. 


ia 
& 
vo 
gaz 
Bas 
ae Ri 
£53 Housewife wn Home District of Columbia 
Can 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re a 
ae ; i 
Bou Lawrence 7, Vallsrio Antionette Pappa 
~ Ms) a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ei {Yes, no, oF unknown) {Hf ye1, give wor or dotes of service) P 
eg 4 JT. Marseci e ag 9) 
cee e Ml Nicholss - Marasciula ar $7 e 
sages z 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (¢).} INTERVAL aETwEEN 
ysts PART I, DEATH WAS CAUSED BY: 
ee a IMMEDIATE CAUSE (o} 
g§e5 Or phyxi 
222 & DUE TO 
giae Conditions, if ony, which w_AcU sarbon Monoxide Poisoning 
Bat gove rite to immediole couse: 
z 5 SS (0), stoting the underlying( CUETO 
ga 52 couse lost, wr. te) 
g.« °o ———- 
eo. & g Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ba tes io} <<. > =. = PERFORMED? 
2E£OR < yes] NO fee. 
Sves VY 
eens g ——< ; 
8 as 3 5 PriWARY Eger CONTRIBUTING o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
Pele 8 B Ra B losed_ in garage 
EPs 2 Ran motor o °s qhite she 8 clos 
z Te 3 % | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ES 1 20F. (City or town) (County} (Stote) 
Beta 8 Hour a.m. Whil Not while factory, street, office et.) | 
2225 213300 xee 10/3) ot work [] ot work 31] Garage at home Hilletést Heights P. G. Md. 
Emeo ° = ‘ 
£22 
wie 
<el5 
$s: 
asfe ACTUAL S Cade 
2205 Ll oe : , F MEDICAL EXAMINER [7] 

S52 a ASSISTANT MEDICAL EXAMINER [_] 
+ egds E 
Ae & NAME (hes / James Ie Boyd DEPUTY MEDICAL EXAMINER (2 Ocbober 13,1957 
a fo T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
o%265 REMOVAL (Specify) 
. . B a 6 eda H eneter nd_lM nd 

23. FUNFRAL DIRECIOR/YSIGNATBRE "ADDRESS. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yc hiating alee ae oa 317 P an -Ave. ,SE i< 7 jee 

anos s T. « Washington DATE POR ¢ Paste 


e 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Poge 4 


e 


moy be retoined by the hospital or attending physicion. 


TO Fu 


by the funero! director, 
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id 
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E 
6 
8 
2 
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rs 


DIRECTOR: After this certificate has been signed b: 
uid be detoched for use as the buriol-tronsit permit. 


*. 


the reGutrar prior to burial, cremotian, or remaval, ond in any £v 


oj wit! 


Z 


h 


id 2 should be 


se remove carbon popers. Page: 


he 


‘ent within 72 hours after death 


> 


Do 


SS 
NN 


1. PLACE OF DEAT yy) 
“4 0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LiQ54 
< 41074 CERTIFICATE OF DEATH eee oe 


2. oe Af deceased lived. If institution: Residence before admission) 


0. ST. b. COUNTY 


(NCE GOK GE werrno 


c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


yo CHILLOW 


d. NAME OF HOSPITAL (if nat in hospital, give street addrens] STREET ADDRESS Ot «. 1S RESIDENCE 
OR INSTITUTION. 2 oF ON _A FARM? 
50 F -/0 : vés] NOC] 


lost Yeor 
DECEASED 
S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
™ } i loy busthday) Min. 
Ww wipowen [Divorced [] AN- s- 67 yn, 
10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE )|Stote or foreign country} 12, CITIZEN ve Sie 
Ame 14, MOTHER'S MAIDEN NAME 
oS ‘ 3 
[HEN KY - 
18. CAUSE OF DEATH [Enter only one couse pertine for (0). (b), and (c}. , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( “p Pe / Lz yin j G y 
IMMEDIATE CAUSE (0) ZRE A Ya EL INCYY. A mel, 
b) 
gave rise to immediate { (= 
couse (0), stoting the under: ri V, :B. : 
eae whe ; evtensive C, V. D.~ Severe. BS 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
yes] no 
200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ar Part Il of item 1B.) 
‘OR CONTRIBUTING LD) CAUSE OF DEATH 
2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 Jat work [J] ot work [J ' 
21. 1 certify thot lyottended the deceosed from.___& = ae... 1Fa_/ thot | lost sow the deceased 
a 


A Da: 
(Type or print) ji t] ate Ss Beata il vZ 9S _ 
fomsyeag a ying Fe, even if retire ye uve CrhE USS 
ASED EVER IN U. 5. ARMED FORCES? T16,SOCIAL SECURITY NO. [17, WWFGRMANT Ne yavays 
eae fa Wie sated 4-46-3379 BeeNALD MATES 1 J 0b-Cees87 2. Me 
ol. % pueTo 4} 
Conditions, if ony, which Ceke h va / A RTCRIO Se fe YOeS/S RS 
DUE TO 
No. A 10 SCIE VOUS PERFORMED? 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
olive on__ oe A i ae 192 Z.. and 


4 
= 
< 
P} 
& 
io 
v 
< 
y 
oa 
rr] 
= 


U 


4 


ACTUAL 
SIGNATURE. Uy ra A Af AGA 


E 


ies ito 


R URAL seu oN Pee | Rec. oo es, ‘CREMATORY Md. LOCATION (City. towg ar county) Wy) (State) 
S| FREEA be | 28 Bva; /sRAEL Cen Oxon! 414k. ADD. 


UNERAL DIRECTOR'S SIDMATURE ADDRESS: & 2do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
J 9 : ys =z 4 
 Gidke. borat 17-F -“Sf We lrner OF 10, LED 
7 =A rie, vs, 


3A nvaung 


ood 


Poge 4 should be 


prior to burial, cremation, 
Sa 
~O —— 
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Hf any delay is necessary, pleose exe- 


ith the r 


/ 


form PM3,. Poge 5 moy be retoined for 
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nsit permit, File pages 1 on; 


's Office along 
RS 


L DIRECTOR: Poge 3 should be used as 9 burial 


wwepeded to the Chief Medical Exominer’: 


fa 
Fi 


cute the certificote, writing the word “‘pending’’ in pet 
ort 
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VS. AISME(S) Sy) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li O60 
: sope 4 RICAL EXAMINER’S CERTIFICATE OF DEATH a = 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Prinee Georges marriano || STATE. a7 ena b. COUNTY 


Geo _ 
b. CITY OR TOWN (i oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ond give neorest lown) } 
theve D.O.A. “Yl Laurel 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitet, give street address) b, d, STREET ADDRESS . ON. ARIE 
Prince Georges General Hospital 502=9th Street yes] NOC 
"DECEASED 


1, PLACE OF DEATH 
0. COUNTY 


Middle Sad 4. DATE Month Doy Yeor 


Zdward je ewe | dam Oct. aif 19 57 


5, SEX 6. COLOR OR RACE |7- MARRIED f2] NEVER MARRIE 9. AGE (in yeow [IF UNDER FYEAR| IF UNDER 24 HRS. 
‘ . oat birthday) ane 
Male Gol wipoweo chal ¢ ST yn. | 


Wa. USUAL OCCUPATION @ 1, BIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working Ii ° 
Lakorer Maryland U.S.A. 


13. FATHER'S NAME is * | 14, MOTHER'S MAIDEN NAME 
William Mekinley Mathias Gertrude Brooks 


ee WAS ee pte u. 4. elebe) ones ics $06 Sik 17. INFORMANT Address 
cocge seco tate oeercaere! ears , ‘ 
Yes WowWee : William Matthews; same as 72. 


¥8. CAUSE OF DEATH [Enter only one cavte per line for (o}, (b). Wd (c).] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY; ONSET AND DEATH. 
PART I DEAT WNEDIATE CAUSE fo) Hemorrhage ahd shock 


} DUE TO 

Conditions, if ony, which Gunshot weund ef akdomen 
gove rise to immediote couse 

(a), stoting the underlying( OVE TO 
couse fost. “ea > {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo) }t9. Meese: 
yves[ No[] 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY Fer, CONTRIBUTING 2 


CAUSE OF DEATH. Shot by a police officer in the performanee of hy 8 dut 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY ata tilioad 206. yEnGe oF sf irene, fom V20F. {City or town) {County} (Stote) 

9 EER: 6 nok crwn tN Homes| ‘Laurel. Pr. Geo. Md, 
21. U certify that | tack charge af the remains described abave, held an Autapsy [¥J, Inspectian [J Inquiry [XM], ond find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide [J Undetermined couse []. 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


, ASSISTANT MEDICAL EXAMINER [} 
Nati” Jehn T, Malone M DEPUTY MEDICAL EXAMINER [XT Oetober 1, 1957 


Neo. penovat tere 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY é 72d. a (City, town, or county) {Stote} 
RIR Re. \OCT SSS sro VAL, MEMoRi pe. ALTO > 
AUR 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. bcos fe daa ho Gas STRAR'S SIGNATURE 


cA Fae. i Lio f a DATE sf 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


- « TOSSGDICAL EXAMINER'S CERTIFICATE OF DEATH 4 1Nbie 
=o a Se aS PilmG222 102257 et Reg. Dist. No. 


a PLACE OF peat ae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
,OUN' 


Bo 
m2 
ae 
ie] 
m 
ia: 
a 

| 


= 
mn 


ee 7 eo ©. STATE b. COUNTY 
a2 ce Georges MARYLAND Maryland Pre Geos _ F. 
meee B, CITY OR TOWN (vt corportetinis wt RURAL ©. LENGTH OF STAY IN Tb €, CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 
a ‘ead gia reared renal z, 
bs as Takoma Park i year ae Takoma Park 
£ Gy g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . 18 RESIDENCE : 
-o * / 
2oRe. 1103 Lancaster Road é 1103 Lancaster Road ves E} No 
hee pee eS eS eS — ee = == ae — — = 
5 ei 3. NAME OF in Sy ea = SiR ——— ee 
3 a} 8 NAME OF Firs! iddle lost DATE Pes a ms ier) 
spots YY MoSY (Catherine Mooyer| 4m eaves °Uy ie 
8 o oe 3 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 7 fe {lo <i JEUNDER 1YEAR| fF UNDER 24 HRS. 
“Toes ae Month in. 
OES f AOL yy — | wivowen (Mf —_ivorceo 12-23-65 or sop ee ag oil oa 
sos- 100; USUAL Occuranio} ) kind of work done[ 10b. KIND (OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slole or foreign country) —~=S—~—~=*iD. CITIZEN OF WHAT COUNTRY? 
s . luring most o! worn es even if retired) N a U.S.As 
303 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~~) 3 ee 
seg IH : 
ie . 
ea Chris totherSummerlot f.. : x Margare t W olf = 
gis 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ZS jou Po, a7 unknown Pearle or dete tra 
ba 7 No George Spillnan; same address. 
és = mad nn 8 2 <== = = 
E 18. sarie = med Te aes per line for (0), {b), ond (c).} spagevac aerwetn 
£ ee Oo TMMEDIATE CAUSE (a) Cardiovascular renal diseases POMS 1. 
5 cam DUE To 
Conditions, if ony, which tb) 
DUE TO 
fo) — r. 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6)|19. WAS AUTOPSY _ 
a iawn PERFORMED? 
1s __ Senility : YESH NCS 
E 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Part {1 of item 18.) 
@ [PRIMARY C) or CONTRIBUTING C1 
§ | CAUSE OF DEATH. 
Es —— — = 2 = a 
TS] 20c. TIME OF INJURY — Month, Doy. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) {Stote) 
6 Hour om. While NOV while factory, street, office bidg., etc.) | 
= p.m. ww of work [} of work ‘ 


21, I certify that | taak charge af the remains described abave, held an Autopsy ie Inspectian td. Inquiry $54, ond in my 
opinion death resulted fram: Naturat causes i. Accident OD. Suicide O. Homicide DO. Undetermined manner O 


Ah ) mata al SRALA mip, CHIEF MEDICAL EXAMINER [} a eae 


ASSISTANT MEDICAL EXAMINER Oo 
John _T, M,loney, M De DEPUTY MEDICAL EXAMINER [] October 21 1957 
DATE THEREOF Tic, NAME OF CEMETERY _ “ore i 


MATORY Wd. LOCATION {Cit 


ACTUAL 
SIGNATURE __ 
EXAMINER'S 
NAME (Type! 


Tio. BURIAL, CREMATION 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR hot o Al A 


ESS 


or county) ~ (Stote) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


24a. REC'D BY REGISTRAR 


John A. Moran 3000 E.Balto. St. Balto.| oc Q@OT23 37_ 


oll 


Poge 4 shauld be 


irectar. 


es. 
f prior to buriol, cremation, 


@ 


d ta the Chief Medical Exominer’s Office clong with form PM3. Poge 5 may be retained for y4 


IAL DIRECTOR: Page 3 should be used as © burial-tronsit permit. 


if ony delay is necessary, pleose exe- ‘ 


Lig 
oo 
2542 
£288 
Bm oF 
Dolan 
es 
ESge 
‘Oa ae 
te 
5 
eg s 
aL g 
ae ee 
ceo 
£5 ” 
: 
oa 
‘ 
BE 
es 
£2 
3 
ea 
a: 
2 
3 
o 
is 
ae 


le 
vol. 


cute the certificote, writing the ward ‘‘pendin: 
ei 
Be 


& TO DEPUTY MEDICAL EXAMINER: This certifi 
TO F 
° 


- AYSME(5) 
5M 9/55 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LO'7spicaAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If Instilu = oe eel vot m 
Prince George's marvuno || @stte Maryland b. counry Prince Uscrze's 
© LENGTH OF STAY IN 1b 


Transient 


110 


1, PLACE OF DEATH 
a. COUNTY 


b. city OR TOWN {It ovhiide corporate limits, write RURAL 


“SrTver Hill 


c. CITY OR TOWN (If eu corporate limits, write RURAL and give nearest town) 
Silver 


XA. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS f e eR diay 2 
4500 Block St. Barnabas Road / 5101 St. Barnabas Road S.E. vs NO 
3. NAME OF Fint Middle Lont 4. DATE ‘Manth Doy Year 
“DECEASED OF 
(Type or print) Robert Alvin Moreland Boas Ooie 8 1957 
5. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 8. ie OF BIRTH LS ACE {In ee JFUNDER 1YEAR| IF UNDER 24 HRS. 
hi 3 Seder th Hi 
Male White —|winowsD) — owvorceo [) | a2, 1955 an eed cealee 
100, USUAL OCCUPATION { ive kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) l bi Disa 
Painter General District of Columbia 
13, FATHER'S NAME ins MOTHER'S MAIDEN NAME 
George Wilson Moreland Daisey Varnell 
15, WAS DECEASED EVER INU: 3. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Adres 
fas, 0. OF uNkwown| wor of dates of service) 4 
fie eas Earl W. Moreland, 4340 §t, Barnabas Road S.E. 


'RVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} ONSET ANO DEATH 


Kents tse ose a Hemorrhage end shock 
G42 


X DUE TO 


Compound fracture of th skull, crushed ,abdomeh and pelvis 


Conditions, if any, which o 
gove risa to immediate couse DUE TO 
4 eater (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|/19. WAS we 
Multiple abreisions and contusion eo "NOB 


Sa AL SACRA o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. Driver of an automobiel that ran off road and struck a pole 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY CCU DE 200. PLACE OF INJURY (Home, form, 208. (City oF town) (Cownty) (Stole) 
1¥00. 3:5 Bi STi oy Metatiteet REBT eel we) | Silver Hill P.G, Mds 


21. U certify thot f ae charge af the remains ae abave, held an Autapsy [_], Inspection [9 Inquiry FX], and find that 
death resulted from: Natural causes [], Accident fx], Svigde [], Homicide [], Undetermined cause []. 


re 
Q 
is 
< 
2 
- 
me 
S 
u 
6 
3 
= 


Q DATE SIGNED 
SONATU 614100447 Df .p, CHIEF MEDICAL EXAMINER [] 
Y ASSISTANT MEDICAL EXAMINER [[) 


Nametne, / dames I. Boyd DEPUTY MEDICAL EXAMINER CZ 10/8/57 

* ss CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

aan oe 10-57 __—|Fort Lincoln Gemct, gone Pp Maryland 

£7 FUNERAL DIRECTOR'S SIGNATURE 166: Sd Glope Ro ad § OCT Sted tee REGISTRAR'S SIGNATURE Wl 
Was 2 hohe 


} hington 20, D0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 7 
IZ 11076 CERTIFICATE OF DEATH Lin: 


Reg. Dist. No. 


sz 

3 x f 1. eae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

o °. ~, ; 9. . . COUT . 

32 ts EF GeEveag es mamnue Dist, oF BEM BIA 

a) g ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} Y 
7 ry 

$2 IS DAYS WASHINGTON UTX» 

2 Sg da Or ins wan {If not in hospitot, give street oddress) d. STREET ADDRESS e. PS 
2S [604 VARNUM ST. Nw, ves 2] No fg 

3. NAME OF First Middl Lost 4. DATE Month Day Yeor 

3 Cape or prin ni LC CuoWe) NGM Beara lo lo 9S 


5. SEX 6. COLOR OR RACE |7. MARRieD [EP KeveR MARRIED L] | 8 = BIRTH 9. AGE (ln Yeon iF UNDER 1 YEAR| IF UNDER 24 HRS, 
losf bisthdoy Min. 
# M VV wipowep[] _—ivorceo [] Bl ]) ¥G— ib ig ys. BS é 


100, eee OCCUPATION tone kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most _of working life, even if retired) DEuU CATIESS EN Ss YRIA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAcoBR NEAM CARRIE DA 


8 WAS: Ree ee U, S. ARMED Bees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
mats own) (f yer, give wor or dates of service) es 
None DECEASED 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}.] 
PART I. DEATH WAS CAUSED BY: | A { { NFAcTI on) 
(FEAT 


IMMEDIATE CAUSE (0) 
RTER LoSC LE ROTIC 


. Pages 


Ne 


t ‘ 


\ 


INTERVAL BETWEEN 
ONSEE AI EA 


Then please remave car! 


priar to burial, crematian, or remaval, and in any event within 72 haurs afte: 


4 DUE TO 


Conditions, if any, which i 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (e). 


DIS ASE | UMENOWA 


-transit permit. 


aie ae Whos. -GLENY PALE HelP. Io. el 
meus RAO WEISS MD. GLEN DALE MD, 


*: 


4 

o 

~ a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO EE TERMINAL DISEASE Q ROITION GIVEN IN-pART Va 19, WAS AUTORSY 

~ = ' < cc 

ea 13| BRoN che GENIC CARCINOMA RT. LUNG Tie vA NOC] 

=p 2 = | 200. ACCIDENT WAS UNDERLYING Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18, 

- & | OR CONTRIBUTING CJ CAUSE OF 0 

ese & | (iF eftHeR, NOTIFY MEDICAL EXAMINER) 

hel = 

3E5 & [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City oF town) (County) {Stole} 

ble ray Hour 0. 1. While Not sailer foctory, street, office bldg., ete.) 

sz? = p.m. jot work [7] at work H 

2=5 = 

ga 21. 1 certify that | a pa the — from. ee ee 19.07], to LOL! _., 1937 _thot | last saw the deceased 
o 

ene 8 alive on_____1 9 Tia a) ond that death occurred at 14} Ks M, from the causes and on the date stated above. 

rs 5 

SOs ADDRESS (Street, city or town, stote} ATE SIGNED 

E-) 

asl 3 

Zaz 

38s 

3 

3 

> 

oo 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


ry 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Be Bite eer 5 : 
a2 19 a Glenwood Ceme “if 
oe ADDRESS 4a, REC'D BY TEGISTRAR Te. Te ISTRAR'S SIGNATURE 
ef 
Bae ee (Lilian Bp AP 1 Vibe fp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
IEPICAL EXAMINER'S CERTIFICATE OF DEATH 12262 
11 Reg. Dist. No. 


” PLACE OF DEATH 7, USUAL RESIDENCE (Where daceosed lived If Irafilution: Residence before odminion) — 


co. COUNTY . STATE b. COUNTY 
mie lies ES ied Maryland | Pr. Geo. 


. eorge ———— i 
b. CITY OR TOWN (jit outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporofe limits, wrile RURAL ond give neares! town) 


ie “ly _1__D.0.A.__|/ Mount_Rainier tAXx 


ever, ——— 7 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give stree! addres) d. STREET ADDRESS #. IS RESIDENCE 


eorges-General Hospital|’ __5215_Rainier Avenue 


led far your files 
Board of Heolth, 


, ond in any event within 72 hours ofter death. 


ves] no}Q 
3. NAME OF Middle 4. DATE Month ¥ 
DECEASED pe OF oe oF ~~ 
les ereinn ir N oem October 13. 19 57 
6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in eon [FUNDER cn | UNDER 24 HRs. 
. 


lé ony delay is necessary, please 


2, ond 3 to the fineral director. 


fot bithdoy} * 
bivorceo [] 5-13-19 38 _ Months | Days | Hours | Min, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


endant_________| Gasoline service Washington, D.C. ss ||US Ae 


13, FATHER’ ‘S NAME 34. MOTHER'S MAIDEN NAME 


oseph_Newyahr _ ee Virginia Weaver Pie, 
15. WAS DECEASEC EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


f= reer Leas ied te of tevece) 
| Wee2 | . Eleenor fovitch, Laurel, Md. : 
“ Se ‘OF DEATH [Enter only one couse per line lor (0). (b}. and (c). ) 7. = re IRIgpvAL eetwetey z 
PART 1. DEATH WAS CAU: 


iMMediatt Cause fo) Cerebral vasculer accident m ate 
x out To 


Conditions, if ony, which oy 
e 10 immediote couse 


File pages 1 ond 2 with the 


cuted within 24 hours ofter deoth. 
Item. 18. Give Pages 1. 


DUE TO 
couse Jost. tc —— = = —_ = == = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART elt 19. Was Autorsr 
PERFORME! 
ves] Noy] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
PRIMARY LC) of CONTRIBUTING 1) 
CAUSE OF DEATH. 


7c. TIME OF INJURY Month, Day. Year] 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9, m While Net while foctory, street. office bidg., etc.) | 


Pp. i at work [] of work H 


MEDICAL CERTIFICATION: 


21. | certify Te t took charge of the remoins described above, held an Autopsy C1. (Inspection Inquiry and in my 
opinion deoth resulted from: Naturol couses [J]. Accident []. Suicide [[], Homicide (J, Undetermined monner [] 


te, writing the word “"pending’ 


ACTUAL . _ CHIEF MEDICAL EXAMINER [7] wn 


SIGNATURE __ 
ASSISTANT MEDICAL EXAMINER ["] 


DEPUTY MEDICAL EXAMINER {X) October 16, 1957 


To. BURIAL, CREMATION, | 226. DATE THEREOF “| 22e. CEMETEI KAKDE | 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 


Burial Oct 17, 1957 | Arlington National Arlington Va 


v 
P=] 
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<3 
* 
2 
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5 
is 
2 
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L DIRECTOR: Poge 3 should be wsed os o burial-tronsit permit. 
gnoted ogent. prior to burial, cremotian, or removal, 


4 shi 


execute the certifico' 
oe b 
i iT 


23. FUNERAL DIRECTOR 5 SIGNATURE ADDRESS 


F, Gasch's Sons Mss entoemnortn Md. 


: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sg’ «242039 CERTIFICATE OF DEATH 


ond 


11064 


21. | certify that | attended the deceased ee bG 8, 195-2, to LAS 2.F 19S <AMhat | lost saw the deceased 


alive onf0_ f2__, =, ae 2g and that death occurred ot_2325P M, from the causes and on the date stated above. 
fj yy, ADORESS (Sireel, city or town, stote) DATE SIGNED 


ACTUAL /] 
SIGNA Atte _/ | Af PT mo 


PHYSICIAN'S shh 
|_| NAME (Type) onn Ke noe 


mes i Reg. Dist. No: 
24 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
So - a. STAI b, COUNTY 
3 = “ and G 
. b. CITY OR TOWN (If colts corporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
ae por 9 
& RURAL and give nearesl lown} 
33 Che 19H __35M Xo BE, Columbia Park 2 
22 ‘d, NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS ©. 1S RESIDENCE 
baal OR INSTITUTION ON A FARM? 
n ; 
25 Prince Georges Genera n9 i —_— yest) NoO] 
ey 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= 3 (Type or print) James PF No on DEATH 0. 19 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH oS Bh 
° 
2s fo Whi wivowen [i bivorceo (J 8-21. 
eg: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. meee (State or foreign cor 12. CITIZEN OF WHAT COUNTRY? 
$2 / during most of working life, even if retired) } a Uv te 
Bes a SYA AL 7} Sle ‘ = = = 
= “a 
9 es I! 15, FATHER'S NA 14, MOTHER'S MAIDEN Ni 
88s F 
age | Ns link Lin, Wr gs 
a 1s, WAS DECEASED EVER IN U: S. aS FORCES? |p, SOCIAL SECURITY NO. ee iT Address. © Te ry 
aie Belbhia Fhe BB Te 
oa ( ? 
RS O|_- 7 ze Orit pey] GZ 
Ese 18. CAUSE OF DEATH [Enter only one cause per lina, for (0), (b), ond (c).] INTERVAL BETWEEN 
50 PART |, DEATH WAS CAUSED BY: Oe a eat 
oSt IMMEDIATE CAUSE (o} iS 
see Ly. i DUE TO 
S 7 
D> Conditions, if any, which (6) 5 
BE gove rise to immediate 
ae couse (a), stoling the under. ( OVE TO ae 
g 3 2 lying couse last. 4e_S 
BiB-or. ‘a Past II. OTHER SIGNIFICANT Baris CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
L2F9 ia 
$55 3S yes] NOT] 
Mee & | 200. ACCIDENT WAS UNDERLYING. Oy, | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part I oF item 1B.) 
tah 2 & | GR CONTRIBUTING L] CAUSE OF DEA 
82s & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
53s & [20c. TIME OF INJURY Month, 1 Year ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form. 120. (City or fawn) (Count, (Store 
5 °.2 re) ty ( y) ) 
“so 3S Hour 0. ft. While Not stile faclory. street, office bldg., etc.) | 
re ¢ p.m. Jat work [] ot work : 
&s 
= 
22 
B23 
32 
Bs 
za 
Se 


moy be retained by the haspita! or attending physic 


TO FUNERAL DIRECTOR: After thi 


ee of [z2s,euRIAL crey O.BURIAL CREMATA @ DATE THEREOF ‘Zc, NAME OF CEMEJERY OR CREMATORY 22d. LOCATION (City, town, or county) tate) 
BF Vevvawien al 3/ 195 267 > i) Si F 2 4 
a= aoe Nice; pematcren |<) Wt lancibter a 
a FUNERAL DI DIRECTOR'S leet 2dof REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
15 (4) j 1 
Vans wx Re 8.1 57 (pob f “f 


by the funeral directar, 
id 2 should be filed with 


Pages! 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


gned by the attending physician and campletely fi 


-transit permit. 


‘OR: After this certificate has been 
¢ prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the hospital or attending physician. 
uld be detached far use as the buri 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 
the re! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11065 


r 
Nat CERTIFICATE OF DEATH re . 
‘ig Me ila Bi nde eS (Where deceased lived. If institution:-Residence before admission) 
be : b. COUNTY 
Prince Georges Rae ™ Maryland Pr. Georges 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Suitland 
Cheverl 
é. NECTION oe (If nat in hospital, give street address) a d. STREET ADDRESS e. eee ts 
' 6206 Field Street Yes] NO RQ 
. NAME OF i idl 4. DATE 
3. ped es First Middle Last DAI Month Doy Yeor 


5. SEX 4. COLOR OR RACE 7. MARRIED] NEVER MARRIED [.] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lay birthday) Doys | Hours] Min. 
jc Ww WIDOWED [1] Divorceo [] May 30, 189% Ae et ys. i 
Bi 


10a. USUAL OCCUPATION Gite kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or lig beat, 12. CITIZEN OF WHAT COUNTRY? 


(Type at print) Ollie Be Pace: beara Oct 9 19 


during most of working life, evgh if retired) 


TTF 


Eat | é 
V 14, MOTHER'S MAIDEN NAME 
UA Ee AAAk ec er a Z aa” ee ee ae 
— 


~———" 115. WAS DECEASED EVER IN U,. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
4 | (yes, no. 0F unknown) eee ‘wor or dates of service) ie) £22 1 Gs eat 
‘p 4 
pee, C 
Ee EE 


MEDICAL CERTIFICATION 


Zc, NAME OF GEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (State) 
‘= 7 y * Py 
Mate j=! Aihinedie Mater |_Q-D 7 YY) O16 ferred 


Le pe Yroa 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ¢ 
< IMMEDIATE CAUSE (0 
“Ff Ef DUE TO 

Conditions, if any, which rf 

gove rise to immediate 

cause (a), stating the under. ( OVE TO 


lying cause lost. (a 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ec 


7 2 ela 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Erfler nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sai? Yeor | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a. 1. While Not sty factory, street, affice bldg.; etc. on 
pom. lot wark [] of work t 


21. | certify that | attended the deceased from, pea WAZ, to LQ_— 7 —., WS F.thot | last saw the deceased 
alive on______ fe sete? ge me Ws fas and that death occurred ot], 218. , from the causes and on the date stated above. 


RESS rival, city or SE re) DATE SIGNED 
ACTUAL Le Aig has 2 LON. [0-(2-N7 


a OTE a ER evil, i 


yes] No] 


ADDRESS. i WA Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE og 


pez (Ih, ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


KZ ~Jj . Wa 
cle < all » >> MEDICAL EXAMINER'S CERTIFICATE OF DEATH «11066 
‘pda ae Reg. Dist. Now 
HEALTH DEPT. | piace of ocaty F704 & Te 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


“a. COUNTY 


21. certify thot | toak charge af the remains described above, held an Autapsy JJ, Inspection (2, Inquiry KJ, and in my 
opinion death resulted fram: Natural causes [], Accident [], Suicide [1], Homicide @. Undetermined manner [J] 


IGNE 
CHIEF MEDICAL EXAMINER o aN da 


ASSISTANT MEDICAL EXAMINER o 


ACTUAL 
SIGNATURE. 


ee ge ©. STATE b. COUNTY 
Boss Prince Georges “ MARYLAND Maryland Pr, Geo. 
a Ee b. CITY OR TOWN {it outside corporote limits. write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporate limits, write RURAL and give neorest town) 
a: oe ond give nesres! town] po 8 
eles Chi 6 
2g ever. erly. DOde SBD), ee = 
‘4 3 fag d. NAME OF HOSPITAL OR INSTIFUTION iitnans not in heapiial) give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
BUSY ‘ / ON A FARM? 
nove YES NO 
2EBey 79|- Prince. Georges.General Hospital_|__5602 16th_Avenue—__ ves (_No DF 
3 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
i. a ; 
soe sy (ype er pring John Anthony Phillips | ‘Dem October 2617 1957 
pe 5. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED (}| 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER 1YEAR! $F UNDER 24 HeS 
Se ee S teal bicthdoy! sues 1] annie 
beat 1c J 
ts pail a Male White [wiooweo[J _ pwvorceo 21-18 | 89s a, ? 
oS e on rs 100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa2s g { during mast of warking lite, even if retired) 
sat-£ Meat cutter >: Grocery Pennsylvania 
3 3 g 3 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wv @ a 
bot as Anthony Phillips Dora McMurtry 
3 NLGON : _ iS = b. = 
= - 2 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
25 pay (Yeu ne, or unknown) {ll yas, give wary dates of tarvica) 
2: fe 5| No | Dimple Phillips; 
£54 = = ~ Lae ee =o a 
eno a5 18. CAUSE OF DEATH [Enter only one couse per line for (0), inteavat Sites 
£ eae PART I, DEATH WAS CAUSED BY: 
Beers IMMEDIATE CAUSE (o) __ Intracranial hemorrhage a 
ay 
aes G8 c DUE TO 
SSEE Conditions, if ony, which ay Fractured skull 
eee gove rise to immediote couse = sors —. = ses Ue eee iia 
£ $2 ry (e}, ain the underlying( CUETO We 
Zee couse fast. fe A * oie! ta aes Ss 
€ as = = 
2 6 2 6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(o)[ 19. lag 5 AUTOPSY 
wd REFORMED? 
== ¥ YES om not} 
rag ry] = a Se 
= & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 1 of item 18. 
of = Y ) 
2 & by SS ha oe! Q 4: a r re 1 tion 
3 ~ Z Received during an altercation 
3s ~ SS —— = = — ——— 
ae ie S fac. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
4 v ‘ y 
oe 6 Hour QGX While Nat wnle: factory, street, office bidg.. =i 
2% $17.00 p.m 10m 16 otwork 1] ot work | Food s i Mt. Rainier, Pr. Geow Mds 
~~ Oo 
ee 
pe 
3 
3 
a 
ag 
-a 
ow 


signated agent, prior to burial, cremot: 


EXAMINER'S. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 
execute the certificate, writing the word “pending 


e NAME (Type) DEPUTY MEDICAL EXAMINER [Jf October 17 ly 1957 
£5 = PRA Eee | |225. DATE THEREOF  NAME-OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or cour (Store) 
tod Bark Oct 19, 1957, Cedar Hill Cemetery Suitland Md. 
- +f 23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR’ '$ SIGNAT RE “- 
hoes F, Gasch's Sons Hyattsville, Md. ot. “t 


—— ne eh 2 a Pre op ost Oust gauss 


"5A nena 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11067. 
11077 CERTIFICATE OF DEATH 


ONSET AND DEATH 


ee a Reg. Dist. No. 
S= 
2F M 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
85 a. COUNTY peepee a. STATE b. COUNTY 
62 PRINCE GEORGES WASHINGTON B.C. 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
& RURAL and give nearest town) 
22 GLENN DALE tyr 3 Mo City 
22 d. NAME OF HOSPITAL (Ifnat in hospital, give street address) d. STREET ADDRESS ©. 1 RESIDENCE 
= OR INSTITUTION ON A FARM? 
ae GLENN DALE HOSPITA 725 QUEBEC Pia Ne We ves [NO fy 
ay 
4 . NAM i i 3 
€ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type ar print} OLIVIA Pe POWELL ena Oct 5 1957 
> 
5. SEX . 7. 5 9. AGE (i 
= & rs 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH ian Apes ifn, 
2 FEMALE COLORED |Woowen kK)  divorcto 6/21/10 47s. 
Ea \J 100. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8c P during most af working life, even if retired) 
he fi! CLERK TYPIST FOREIGN CLAIM SETITLe MISSISSIPPI U.S 
o 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
9° 
Ze DAN POSEY BESSIE DUCKSWORTH 
£8 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
o 5 ny | Nes. #0. or unknaven) {If yes, give wor or dates of service) 
eo NO §77-52-3143 OECEASED > 
€ 3 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
se 
£2 
a 
z 
2 
a 


fo ae CEATTAMEBIATE CAUSE fo PULMONARY TUBERCULOSIS 7 YRS. 

: DUE TO 
Conditions, if ony, which . 
gove rise to immediote bi 
couse (o}, stoting the under. ( OUE TO 
tying couse lost. (2. 

Pann Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. a a 

ves J Nol 


20a. ACCIDENT WAS UNDERLYING 2 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stole) 
Have a. n. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work ([] i 


21. | certify that | attended the deceased from._.7/18/S6..____, 19._--_, to 40/5 .__ 19.57.,that | last saw the deceased 


--- IZST__.., and hat death occurred at__4.: 50M, from the causes and on the date stated above. 
oe Uy ir ADDRESS (Street, city ar town, stote) DATE SIGNED 


MOD. ,..------- GLENN Dale Hospigar 10/5/57. 


z 
s 
y 
= 
= 
& 
s 
Vv 
< 
¥ 
oa 
ff 
= 


~ 


ould be detached for use as the burial-transit permit. 
or priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 


NAME (Type! Moe Werss M __....... GLENN DALE, MARYLAND 


ee 
fare Pee Pint, Led 
a= R peci a 
es Reour Of 6/5 d AALAG LLY ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS 24a. REC'D BY Roones ‘2Ab>rREGISTRAR'S SIG “ee 
SZ : 3 @ Sfroare OCT ede k 


INERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspitol or attending physician. 


ez TO FU 


aS 


& 
> 
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A nvauns 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
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I 


& . Dist, No. 

> oo 

zB 1, PLACE OF DEATH ef 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminsion) 
= ©, COUN’ q 

* (Mi / ( »p oy AS MARYLAND 0. STATE : L &. COUNTY es (kali 

2 4 ¢. LENGTH OF STAYIN Ib |] ©. CITY OR TOWN (16 ovfdide corporate limits, write RURAL ond give neore# town) 4 
o 

2 


od x 


= vA @, IS RESIDENCE 
ON A FARM? 
yes] NO 


Day Year 


22 9S 


9. AGE (m yeon | FUNDER TYEAR| IF UNDER 24 
bers a cad Doys | Hours {| Min. 
yrs. 


7 aa | oe 


director. 


¢ 


ice olong with farm PM3. Page 5 moy be retained far 


Page 3 should be used as o burial-transit permit. File pages 1 ond 2 


If any delay is necessary, please exe- 


ith the registror prior ta buriol, cremotian, 


12. CITIZEN OF WHAT COUNTRY? 


— 


in 24 hours ofter death. 


"* in pencil in Item 18. Give Poges 1, 2, and 3 ta the f 


‘ded to the Chief Medical Exominer’s Offi 


s 


~ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
> 
fer DUE TO 


Conditions, if ony. which @) 
gave rise to immediote cause 

(0), stoting the underlying( OVE TO 
couse lost, = im 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19) 


= 
D 
= 
ms 
5 
e 
x 
° 
e 
5 
2 
E) 
2 
s 
i 
9 


19, es AUTOPSY 
ERFOR) 


MED? 
Yes aa NO = 
20b, DESCRIBE HOW INJURY OCCURRED. (E ture of injury in Port | or Port I of iterg 18. 
PRIMARY. MH or CONTRISUTING o p) Bea iaiaggs - 2 tert i 
CAUSE OF DEATH. 4} Q2 jf} és 
es a | PA TALL) 
20c. TIME OF INJURY — Month, Day, Yedr —[20d. INJURY OCCURRED ]20p. PLACE OF IRUURY (Home, Fee ‘20. lth (County) 


a ae Sees {Stote) 
H Whi i jory, street, office . I 
“a [Da aw 5S Torwek D) orwon ‘ a : Og ar gel 


[>= SNE i 


21.1 an. om | took charge of the remains described above, held an Autopsy [_]/ Inspeftion rig Inquiry [it and find that 


ig 


Zz 
2 
= 
5 
= 
= 
= 
uv 
2 
5 
o 
2 
= 


3 death resulted from: Notural causes [], Accident [], Suicide [AC Homicide Undetermined cause [7]. 

ie) 

4 NN | ait ytd Se g f aim / Map, CHIEF MEDICAL EXAMINER [] Bin 32 asia 
2 ’ ‘ASSISTANT MEDICAL EXAMINER [] 

< . 

fi NAM Tyre ARIE a qa DEPUTY MEDICAL EXAMINER [7 Acre D5 / GS 


cute the certificate, writing the ward “pen 


ar" ¥mavol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


To. ‘on re emg 226, DATE THEREOF Tc. NAME oF CEMETERY OR oe Tid. LOCATION ity, town, peounty)  _ (Stote) 
Speci Cer ‘ 
Mat ID fo - as ee dnderigl Lex 2 a 
"Oe FUNERAL DIRECTOR'S SIGHIATURE Z ao. REC'D BY REGISTRAR a ak S SIGNATS 
Vs. AISME(5) ‘si =a Le yp, L A ee | 
5M 9/55 LE ee EE ea A |, d 


f 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ¥ 
11042 CERTIFICATE OF DEATH 11669 


val | 


Reg. Dist. No. 


1 eT 2, Beis aes (Where deceased lived. If institution: Residence before admission) 
et 3 nf 
Pa P mM By COUNTY yay g e Jeong es 
b. CITY OR TOWN (If outsi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
RURAL and give nearest “7. 
2 CHEV lOmin. Corcere Heights Esrvares 
2 da. OME tones {If not in hospital, give street oddress) d. STREET ADDRESS: e IS ees 
~ evenAl 3 
“ Paiwee Geoage 4 Ah 3500 CALVCHTOV DHUIVE VS CE] NO 
3. NAME OF = First Middle lost 4. DATE Month Day Yeor 
DECEASED a oF 
(ype or eri) = IW PLLA eno phew eid. oan = Oct 5 1957 


Page: 


R RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wiowen tH ovorceo ce] | Ue 2S 139/ "Y veut feb Fg ged Min, 


XIND OF BUSINESS OF INDUSTRY: BIRTHPLACE LE 12. CITIZEN OF WHAT COUNTRY? 


USA - 


pers. 


death. 
\ > 
a 


Prior to burial, cremation, ar remaval, and in any event within 72 hours afte 


1B. CAUSE OF DEATH [Enter only one couse per line For {0}, (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


a OUE TO. 


Conditions, if ony, which w 
gave rise to immediote 

couse (a), stoting the under ¢ OVE TO 
lying cause lost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO o- 
20a, ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour an. While Not while factory, street, office bidg., etc.) i 
p.m. 19 lot work (J ot work [] i 


21. | certify that | attended the deceased fram. é PEL xo. 1N2_Z,that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


c C < a 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Lac2y>/) — 
8 Cour’ J 
g 
£ Me WAS et Evena U.S. sald te ib tals 16, SOCIAL SECURITY NO, |17, INFORMANT Address 
fot, nO, OF (nOwn) ;) ‘or or doles of service) 
: ; we Mes ES: Enan har st-3500 GyvenTon Dy 
: J 
H 
a 
: 
5 
= 


permit. 


igned by the attending physician and completely fillegain by the funeral director, 


MEDICAL CERTIFICATION, 


g 
3 
5 
a 
° 
= 
6 
° 
3 
3 
$ 
3 
i 
2 
7 
fe 
3 
3 
° 
Ee) 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


alive on C&S, WQed_-£_, o ££, fram the causes and on the date stated above. 
ADDRESS (Street, city of town, state] DATE SIGNED 
;| por A eee BG DG Penuy $7 Lo f5$57 
== 
w mus Vonman Downs Comeau. aT Kamyen md. . 
: 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
A ac as AS Roreh Caretta 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
o~ f 


a 
> 
ta 

‘= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
= 
PS 


Gasch's “ons Hyattsville, Maryland, DABCT 8ST ([)¢ 


SA nvauned 


Lcél Se 8 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1107 
Items 8 & 9 10978... 1 / CERTIFICATE OF DEATH a a 


al 


2 1. PLACE OF DEATH F; c 2. USUAL RESIDENCE (Where deceased lived. If insftution: Residence before admission) 

J S Ge °. b. COUNTY 

ee Riise OAGES MARYLAND Ap DY CAP fiiuste Cov 

a) b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrey town) 7 

5 RURAL ond give yr wow) Le 4 Netw = 

ae vat Lene! rks $77 SUSECE 

eee 4. NAME OF oe es not in hospitel, give sireet oodtess) 77 yt oe ~ADDRESS Pr. o- IS RESIDENCE 
£5 

Bs 4 Nfoe Se EZ Haws }| / Mt CifoeS on 7~ Yes CH not 
55 3. NAME OF Middle Lost 4. pate ‘Manth 


Geert Caroryn 1G { 1LLER, / aa Stare Oc Ri. Je a) 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] [8 DATE OF aiRTH , LOAF 9. AGE (In voor IF UNDER | YEARTIF UNDER 24 HRS, 
= o oshebirtpdoy == ta 
ie vooweoae owen [Seep by LOG pram [rn 


"0s. USUAL OCCUPATION (Give kind af work done] 10b. KIND ‘OF BUSINESS OF INDUSTRY 11, oa er or foreii 12. CITIZEN OF WHAT COUNTRY? 
during most of warking y 
NA USA. 


Lao ULUA fy. ls 
a es 
‘ 
BUOLE AEE: jp 
1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMAN 
by rial dg (thao gh to fy pel ap el 
Pat at V2A PLL Lh m2 X {| Noted has ee la 


| [18 CAUSE OF DEATH [Enter only one cause per ling.for (0), (b). ond (e)] : ik | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ae eel 


Pagt 


1. even if retired) 


IMMEDIATE CAUSE (0! LAL g aad a 


x DUE TO 


Conditions, if ony, which (6) 
gove rise to immediote 
co¥’se (0), stoting the under: 
lying couse lost. fe 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

< yes] NO 

% | 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

& |OR CONTRIBUTING LI CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, is, 1 20F. (City or town) (County) (Stote) 

6 Hour o. m. While Not ae foctory, street, office bldg., etc.) 

= p.m, lot work {7} ot work H 
21. I certify ah 1 ee. the one fram._. eeacas z, . 192. that | last saw the deceased 
alive in Ec Ps Wl 2 a a , and that death i ocearratl a .M, from the causes and an the date stated abave. 


a ADDRESS (Street, city or town, stote) DATE SIGNED 
TEL" eae tes dheudon fee 10-00” 


mains ARvoib A LEAR peas Mh 


Tio. BURIAL. cea ON: 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
“eyelet ify) . rm r 
Buria Oct.22, 19 Cone Hill Cemeter Louisville Kentucky 


hauid be detached for use as the burial-transit permit Then please remove carbon popers. 


tar prior ta burial, cremation, ar removal, and in any event within 72 haurs after d; 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital, ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


af 
e INERAL pp SIGKATURE, Op — 4% of AAR 0 ev REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vs A15 (4) : & A , Ok DO OTORY a 
1SM 9/55 4. AL) LL A; CALA, 4 Gity Ail 2T hE 


wl aveand 


0: nra04 


oi 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 10 "4 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


a eb Reg. Dist. No. 
|, PLACE OF . Pa 2, USUAL RESIDENCE (Where decsosed lived. If inatitutiog idence before admission) 
* @. COUNTY, : 2 
3 nace s C; ets ea-  marnano |] &SAE Wag Cae Gea naf® COUNTY om 


¢. CITY OR TOWN [If outsid zoo imits, write RURAL ond give nearpst fawn) 


$ xa Ch <4 ‘1. . y.. 

d. STREET ADDRESS o < P “n> @. 15 RESIDENCE 
2 £4 L2/ (20-4 ie Ko est nore 
3 NAME OF First a? Middle Ya DATE Month Doy Yeor 


‘Type or prin) wabteyy aba} Beare Cee 


SEX 6 iW. OR RACE |7- MARRIED ae NEVER MARRIED []| 8. DATE OF ons % hace ‘ zen 
“nt rag wibowen [}~_ pivorceo () a } yn. ee 
J" USUAL pera lal C< be of =n dane) ve KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State eee country) 12, CITIZEN OF wy i COUNTRY? 
PRC RINN a oes tae 
ME 


b. CITY OR TOWN (IF outside corporate limits, 
agd gif neorest lown) 


|. LENGTH OF STAY IN Ib 
Kade aff e Zot 


d. NAME OF HOSPITAL OR INSTITUTION (ter notin rerio aye street ore 


rector. Page 4 shauld be 


f 


rat prior to burial. cremation, 


4 


If any delay is necessory, please exe- 


ond 3 ta the fury 


g most of warking lite, even if retired) a t ) a 
- %, r x! 


File poges 1 ond 2 with the cm 


1) a, FATHER'S NAME 14, MOTHER'S MAIDE! ‘ 
= yf ee vt. Vinten eect 
7 ECEASED EVER IN U. 5, ARMED FORCES RiTY INFORMANT 
Y, Pa ppd acy ita gece vamrediemes [oo nan ¢ , ae AR of Kael Key y 
Q oat th, ice len 


INTERVAL BETWEEN’ 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and {c). ] ON 


PART |. DEATH WAS CAUSED BY: 

P IMMEDIATE CAUSE {0) 
of DUE TO 
Conditions, if any, which {b) 
ove rise to immediote cause 
(0), stoting the underlying( CUETO 
couretot. {¢ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


Item 18. Give Poges 1, 2, 


ded ta the Chief Medical Exominer's Office alang with farm PM3. Page 5 may be retained fa: 


ERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes(] NOG] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
pee Hy 2 col CONTRIBUTING 1) 


0c. TIME OF INJURY Month, Day, ven 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T 1208. [City or town) (County) [stave) 
Hour a.m. While Not while, foctory, slreet, office bldg., etc.) 
pm. 1» at work [] of work H ; 


21. I certify that | tock charge af the remains described above, held an Autapsy [_], Inspection EJ, Inquiry fan and find that 
death resylted fram: Natural causes Accident [J], Suicide [], Homicide 0. Undetermined cause [7]. 


Zz 
ce) 
é 
< 
ey 
= 
= 
& 
Pd 
oO 
2 
y 
6 
i] 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 
cute the certificate, writing the ward “pend i 


roe 

ACTUAL S : , DATE SIGNED 
SIGNAT Tea. Lad —o Mp, CHIEF MEDICAL EXAMINER [J 

s . —_ — ASSISTANT MEDICAL EXAMINER [3 I ae 

8 crawaten's f DEPUTY MEDICAL EXAMINER [’] (a—. Gr! 7 4 

e io. BURIAL, i nS Mb. ne THEREOF 9 a= ‘OR CREMATORY 2d. LOCATION (City, tawn,'or county} {Slote) 

5 seas speci 8 
= Buria} ¢) fetes We shasD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGHSFPAR (Petes Bis st sprue 
VS. AISME(5) 


John T. Phines Cos 901 38t.,N.W. Wash.,D.0 pact 8 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1043 CERTIFICATE OF DEATH ~ 


onl 


11072 


in 24 hours after death. Page 4 


os 1g. Dist. No. 
3 is 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
y a. b. COUNTY 
= ame se PFenve George MARYLAND Maryland fice George 
od M \ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5a } RURAL and_give nearest tawn) 4 
S2\ Cheverly 2 Days Hillside  X- 
om oe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=* ar OR INSTITUTION ‘ ON A FARM? 
as Prince George Genera} 4801 M. Street ves [] No 
. | 3. NAME OF Fint Middle test 4. DATE Month Day Year 
4 (Type ar print) Elizabeth Rupert peaH = Oct 26 1997 
iy 5. SEX 6. COLOR OR RACE |7. MARRIED SRY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= 1 Whit eye) Days Min. 
Female e WIDOWED pivorceo [] 7, FS. Zi yrs. 
: »\[00. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |! BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ \ 
3 I dusingymost af warking life, even, if retired) at ry } y, 
Di ] Vd Ome Be one |Adomne (reo a. YUSA. 
asa 14. MOTHER'S MAIDEN NAME 


WY, wt 
| Z, LAr 4 
i it yen, give » ice) 


ae. Sexe Se | Po Ne pal eS 
Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Raden 
) | Rene. er ep Bt eRe cer dene St ar 1 oO F We { 
LV 2 (V2 L/\ (jm | 4A A Op Lich 2274 Kn Ge i 
eg 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: faim sou 
< 2 IMMEDIATE CAUSE (a} 


7d DUE TO. 


Then please remave carbon papers. 


te burial, crematian, or removol, and in any event within 72 haurs aft: 


Conditions, if any, which rs 
gave rise to immediate 
coute (a), stoting the under. ¢ DUE TO 


lying couse lost. o 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


AA Oe a ee, 7 , G72 hha ~ 
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ee 

Zo. BURIAL. CREMATION, | 2. DATE THEREOF Zi NE GIETERY Op CHEHCAT 7 | F8- LOCATIBN (Ci, towa. oF county) (Sto) 

MO speci Aas x 

Preniiad LO -30-/9S) Wphvnt Mil A tye, 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 24a. REC'D BY REGISTRAR | 286. REGISTRAR'S SIGNATURE 

Vs A15 (4) bile! Clin ukacs Ce STO°// ON SE, Loe ip dig 
ee Tr ae ee he a 

DOK gf 
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ie 
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4 a 
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BBs 4 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Pees 9 PERFORMED? 
€g5 3 ysQ no 
eo © [20a. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hof item 18.) 
Pos = 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ee2 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
e = SS 
cI & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Bus ray Hour an. White Not while factory, street, office bldg., etc.) ¢ 
BE. = p.m. 19 Jat work [J at work ‘ 
= ip 
e2 21. 1 certify that { attended the deceased fram....______________ - 19.__W.,that | last sow the deceased 
= a 
a $ Gliveran: 2 ace -----, IZ, and that death accurred at____ M, fram the causes and an the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUN! 


15M 9/55, = - 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~-PYOSEDICAL EXAMINER'S CERTIFICATE OF DEATH | ].1 Qiy 34 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6), ond (c).] wameayat aetwitn 


I TART | OFT MPOIATE cause i) ___-—“ Congestive heart failure ; e 
eee * DUE TO 
Condition, if ony. which eo Cardiovascular renal disease 


qove rise to immediale couse 


FOR\STATE 
HEAL PLACE.OF DEATH ‘ 2. USUAL RE = Wheresdeceased lived. If aa ens belove eels 
* a, COUNTY 
3. Prince George's manane | STATE b. COUNTY 
4 ~ . = 2 
an 3 b. CITY OR TOWN (it cutie corporote hmit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neares! town) 
. = end on 
555 Forestville 2 months Forestville 
bad 5 d, NAME OF HOSPITAL OR INSTITUTION {IF pot in hospital, give street oddress) a STREET "ADDRESS. i = ~*~ e- IS RESIDENCE 
2 4 M 
re | 7621 Walterts Lane ___ || / 7621 Walters Lane [ves 2) Nog 
3 ogee 3. NAME OF Gal Middle lost DAT Month Doy Yeor 
crs > DECEASED OF 
- ¥ bs 5 (Type or print) Susan. Elizabeth Sackett _ a DEATH October 23 19 57 
6 os . 5. SEX COLOR OR RACE |7- MARRIED Oo NEVER MARRIED o 8. DATE OF BERTH v. Be a IFUNDER IVEAR iF - UNDER 24 HRS, 
pe Pa “yee Month: Hours | Mi 
OEE Female White [wows gg —oworceo EJ 69” ‘ Esa at 
ae os 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
So Sek during most of working lite, even if relired) 
sels =©60AL_ Clerk ‘| U. S. Government Y Ter Se tt. . 
3 2 oo = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oz oF 
re : 
=Zye2t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addren 
z ote | tien 20, oF unknown) {HV yes, give wor or doles of tervice) 
ees 8 | : __ Personal papers - 
Stes — = inns ‘ 
€ 
£ 
a3 
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ion, ar removal, 


(0), stating the underlying’ OVE TO 
= couse lost, (— = = ) 
% PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G: GIVEN IN PART Tal 19, yas S AUTOPSY _ 


PERFORMED? 


Jvts Nog] 


20a, EXTERNAL CAUSE WAS 
PRIMARY CI or CONTRIBUTING D 
CAUSE OF DEATH. 
Oc. TIME OF INJURY Month, Doy, Yeor 
Hour om. 

pom. 19 


21. | certify that | took charge of the remains described above, held an Autopsy we 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 18.) 


This certificate shauld be executed with 


20d. INJURY OCCURRED 


While Not while 
‘ot work [J] al work 


208. PLACE OF INJURY (Home, form. 1204. (City oF town) (County) (Store) 
foctoty, street, affice bldg, etc.) | 
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MEDICAL ae 


Inspection Ge], Inquiry Bg}. 


Natural , Accident fl, Suicide a. Homicide oO. Undetermined manner oO 


te, writing the ward “‘pending’ 
be forwarded ta the Chief Medico! Examiner's Office olong 


Opinion death resulted from: 


JAL DIRECTOR: Page 3 should be osed as a burial-transit permit. File pages 1 and 2 with th 
ted agent, prior ta burial, cremoti 


TO DEPUTY MEDICAL EXAMINER. 


o 
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= 5 9 p, CHIEF MEDICAL EXAMINER [J eS ae 

; 2 of "ASSISTANT MEDICAL EXAMINER [7 

SB __DEPUTY MEDICAL EXAMINER fa ; October 2h, 1957 ~ 
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ined by the haspital ar attending physician. 
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Then please remave carbon papers. 


, ¢remation, ar remaval, and in any event within 72-haurs ofter death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


ld be detached far use as the burial-transit permit. 


far priar ta burial, 


EX 6. COLOR OR RACE |7! MARRIEDTL NEVER MARRIED [1] | 8: DATE OF SMTCLC «oC 
: rf tr Om, 
cS + wipoweD [] divorced [] 2D 


Wo. USUAL OCCUPATION ive) kind of work done| apt OF BUSINESS OR INDUSTRY /A1, BIRTHPLACE (on or foreign country) 


13. 


Vy AS. ¢ 4 J. 
1S, WAS DECEASED EVER IN U. S/ARMED FORCES? [16, SOCIAL SECURITY NO. ]}7. INFORMANT REIS Address JIL a 
Wen, no. oF unknown) (Eyes, gi or dates of 1ervice) hk 4 2 (7 r 
c — Rib= OO3b -<% ig A ah <i kne kh AAA 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10979 CERTIFICATE OF DEATH resol hd 2h 


2. USUAL RESIDENCE (Where deceosed lived. If jultution: Residence before edmision) 
g MARYLAND Pe > b. CBUNTY 
x. Lhaergre TK And 2 


b. CITY OR TOWN (If outside corporate limits, wri 
RAL ond give georest town) 


a Pet yi outside 


Sgele limits, write RURAL and give neorest town) v 


¢, LENGTH OF STAY IN 1b 


e. 1S RESIDENCE 


dENAME OF HOSPITAL (If not in hospitalyigive street address) 4, ia oe 

OP INSTITUTION pa as eS ah re f- ‘ON A FARM? 

op [— eo . LAae, 5 4 (ote vs 0) oO 
NAME OF First Middl lost 4. DATE r 
pee. Pod irs ine le 7 fn oA Month Doy ‘or 3 
(ype of prin) Groin p. JP). A) Q J Wak fae 19 coho 


9. AGE In yeors 
gl elroy 


12. CITIZEN OF ifs T_COUNTRY? 


Prd. Se 


during most ah working lite, ever if retired) 


fe — 


val 


FATHER'S NAME { / 


c) ( 
M Mt omy Ga 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘Lf — 
IMMEDIATE CAUSE (o| A AAT EEL Perey t<¢ CT 3 


fof DUE TO f Le _ #4 
Conditions, if ony, which 0 A (haan Va BAA 


gave tise to immediate 


" " " P v7 
coute (a), stoting the under, { DUE TO 
lying couse lost. <) / 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. PAS aeRSY 
yes—] Not] 
200. ACCIDENT WAS $-NDERLYING G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
Hour on. While Not wile factory, street, office bldg., etc.) | 
p.m, Jat work [7] at work Hl 


21. | certify, that | attended the deceased from... 7a PA 195__Ahat | last saw the deceased 
Seg % vM, fram the causes ond an the date stated abave. 


alive an_. x 


7 ; 
ees a? Wi / ZA a7 reet, city oy state) f DATE SIGNED 
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SIGNA' an @ ara oe ‘has AAP? XD. LlaAn. CLL 


2 "s 
5 4 72a. BURIAL, CREMATION, | 22>. DATE THEREOF ms NAME OF CEMETERY OR CR MATORY 22d. LOCATION (City, town, or county) A (State) 


REMOVAL {Specify} 


VWLheord (th tbeaeH Re: 95 KA, Hye al CA Clr, Ded: 
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Reg. Dist. No. 
oe 5 mM) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion, Residence befere admsipn) 
a] o. J . _ ee mM o. b. COUNTY < 
= |ARYLAND 
eee s 2 D Lb FoutnAb Adeerrat ) 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢ \ENGTH OF STAY IN 1b «. CITY OR TO (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL and gi est exp Fi 
2s 4 fs : at{s 4 
£2 t ; d. NAME OF ORAL {if not in Tospial 4 street address) d. STREET ADDRESS. @. 1S RESIDENCE 
£4 OR INS S i Ab, ON A FARM? 
23 aun Zo  ATEOVAED wa. 1eSP GloGg- BI CL, ves] Noga, 
oS 3. NAME OF Fiat Middle lon 4. DATE Month . 
. 3 : {Type or print) \ OCC es ce. Sc Ri Ge< DEATH ‘ss 
5. SEX 6. COLOR OR RACE | 7. 3 ATI ! 9. AGE (Ii 
2 i << c MARRIED [X/NEVER MARRIED [] | 8. DATE OF BIRTH 5 AGE {In yoor 
y ww | wioowen[] \_oworceo | AQ —aA-G/ are. 
—— Moo. YSUAL OCCUPATION (Give Lind of work done] 06. zd ‘OF.BUSITYESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Of WHAT COUNTRY? 


durin g srost of working life yeven if retired) 


Cot, fun / Four Lt SA - 


33. FATHER'S NAM| 14, MOTHER'S MAIDEN NAME r 
ne ae ee 
15, WAS DECEA DEVER IN US. ARMED FORCES? T7AINFORMANT > Apdress =Y i] 

* daa a fn: g ¢ Ga_W-9 24,7 K 
18. CAUSE OF DEATH [Enter only one couse per line for (o). or ond (c! GT Be INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0} 
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Conditions, if ony, which ) 
gove rise to immediate 

cause (a), stating the under- DUE TO 
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Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. ce 
yes(] not] 
200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, < Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, i 208. (City or town} (County) (State) 
Hour o. gr. While Not stile factory, street, office bldg., ete. 
p.m. lat work [] at work 


21. 1 ee er ie ie the =o ‘lent Loge: - I9LAZ_,that | last sow the deceasec! 


oS 


MEDICAL CERTIFICATION 


alive on ex 7. a aoe Os eae and that death occurred LPB, fram the causes und an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
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SIGNATUR! v § aS 4.0. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
045. CERTIFICATE OF DEATH i 11078 


nv. ear Ue 2. tetrsy ek icoee (Where deceased lived. IF institution: Residence before admission) 
©. b. COUNTY a 
Prince janet ge ee Md Prince George 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
Cheverly, Md 15 Days / tb. < . 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Prince George General : yes [] NOY 
3. NAME OF ‘ First. Middle 
DECEASED 
(Type or print) Virginia ate 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH Sea eee cat La LL 
lost puter!) Months es) 
Fee White wipowep [3 Divorced [] 10-5-75 


\Ji0s. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. marrraee (State or foreign GT 12. CITIZEN OF WHAT COUNTRY? 


Goring mont of peat rere) | owh Home Maryland. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Oden Josephine Harding ie; 


EASED EVER ARMI nce 17, INFORMANT 
ilies season teres mee rea | SOCAL SECRET IDS Daughter Adres Hvattsville, Md 
no eh’ ire. Norman Fletche 910 ringston Rd 


18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b). and fc).] / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY:. Conte A Z : OX ONSET AND DEATH 
WMMEDIATE CAUSE {0} - 


Lp Uf. DUE To — 


Conditions, if any, which rE PY DY Me grt 
gove rise to immediate 7 
fi 


ie if 
couse {a}, stating the under, ( OVE TO t ‘ i 5 
lying couse lost, A (Sap tntgr— Lp pn Lh 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. wSuOe: 
yes [] NO 


‘20a, ACCIDENT Nes aerator aq 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIEUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, 4 Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, H ‘20F. (City or town) {County) (State) : 
Hour 0. 1. While Not vila foctary, street, office bidg., el 
p.m. jot work [J Dot work f ‘ 


21. I cartfy thot | attended the deceored from gq. ore 19% [that | lost sow the deceased 


7354 
122+, and that death ceereen ot. -M, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


tie, RIT Be eas as ee an) 4 $7 


FeRVSiCIAN's LV Lave Z =H EW NSE Ot 
Bees Ege Te ly ea 
ombmen 10/12/57 ft Lincoln Masoleum chiens | Rigas Maryland. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. “ocr Y REGISTRAR REGISTRAR'S SIGNATURE 
, Gasch's “ons Hyattsville, Md. Untin ? A 


oa 


by the funerol director, 
ind 2 shauld be filed with 
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fi 


Pag 
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Then please remave carbon papers. 


to burial, cremation, or remaval, and in any event within 72 haurs after d 
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wld be detached for use os the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


A nvauns 


ist Tt 100 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 () vk 
11046 _ CERTIFICATE OF DEATH vine ae 


y, SLRS DEATH 2, USUAL RESIDENCE (Where deceoted lived. 1f institution: Residence befgia odmission) 
}. °. a IT 
- Ged. MARYLAND : i acai Pr. £0. 


b. CITY ae TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CE OR TOWN {If outside corporote limits,jwrite RURAL ond give nearest town} 


er ee: give ga Ey] 37, : ia oslea e 2 


&. NAME OF ray not in houpitol, give slveel oddress) 7 a. STREET ADDRESS f) ©. 1S RESIDENCE 
Le ly e > J/00 Berw a) i ' ves (} no fa” 
3. NAME OF First 


‘ Middle lost 4. pate Month Doy _—Yeor 
DECEASED 
(Type or print) Ay mm ER “Ge rhe s S GnJ th Bears 7O0— 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH %. ‘% ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vag Months} Da: 
h { . pects pivorceo [} q =a) Ls 9 : ao onthe} Days | Hours | Min. 
10. MSUAE OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote orfpreign L$ 12. CITIZEN OF WHAT COUNTRY? 
‘ostpoF working ftp, even if retired) ye 
ire la GF. 2 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A, 5 S903 Ge 
KARTS PVT CBECCA  DPIFAP 
13 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFO} NT f) Address 
fer, ne. oF, my (1 yas. give poe, fet ice} 
(2) lea Move oS Pp: retards 
18. CAUSE OF DEATH [Enter ‘only one cou: line for (0), (b). ond (c)-] dd. ANS be 
eel +. DEATH WAS CAUSED BY: econ iad to 
Poa! ge toe DEY Dyation, 3 on, 3 sain 
DUE TO 
' old iL sTRro- ene yt Fe 
Conditions, if ony, which 
gove rise to immediote 


couse {o), stoting the under. eal 0 ORE. Vem 


lying couse last. 
Paet I). OTHER seNteey Gong IS CONTRIBUTING TO DEATH BUT NOT ws peg THE TERMIN, Ay DISEASE CONDITION GIVEN IN PART 1(0}/19. heer AUTO! or 


ni 
. 


by the funeral director, 
2 should be filed with 


#: 


Poge' 


Then please remove carbon popers. 


a g ‘ o Op 4 RFORMED? 
Ono 2 4 yes) N' 
20. ACCIDENT WAS UNDERLYING (27 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Hl of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
' 


Hour 0. m. While: Not while factory, street, office bldg., etc.) 
pom. 19 fot work [J ot work 


21. U certify that I , IN2Z_,that | last saw the deceased 


alive on & REP M, fram the causes and on the date stated abave. 
SIGNED 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


MEDICAL CERTIFICATION 


jould be detached for use os the burio!-tronsit permit. 
rar prior to buriol, cremotion, ar remaval, and in ony event within 72 hours ofter di 


7 
PHYSICIAN'S VTA Ze E EE fo 
NAME (Type) : 4 f | BA id Te SE, 
To. BURIAL. canyon 7b. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMATORY> ~—~~-~*«d297 % JOCATION (City, town, or cou oe = ee (a 
» Pee 5 fo 
Bae VA fa7 Vaar Raree Cer, Core weg hbo 


23, FUNERAL DIRECTOR'S SIQNATURE "ADDRESS 240, RECD ISTRAR REGISTRAR'S SIGNATURE 
VS AIS (4) x Fem WA, &s D, “iP 
Yen oes . ‘Ss LEDPPEE, mile ie g faa Breil ee 


& 


page 
the i 


moy be retoined by the hospi 
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ba aes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lue CERTIFICATE OF DEATH 1? 


Reg. Dist. No. 


8 7 a a estat id Pe USUAL Ga (Where deceased lived. If institution: Residence before odmission) 

bs °. Y P 9. seal b. COUNTY. 7 « 

3 Prince Witttem 4oico%. MARYLAND Wirginia Atlington 

Be B. CITY OR TOWN (If outside corporate limits, wfite c. CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 

5 a a anil ge niet owed i 

2z PUT CHE ECVE LE 4 7 

2 ag: |. NAME OF HOSPITAL (If nat in hospital, give street address} d, STREET ADDRESS fe 1S RESIDENCE 

ans * oR INSTITUTION ‘ON A FARM? 

25 2232 N. Kentucky St. “| ves no BY 

pas 

: 3. NAME OF First Middl 1 4. DATE Month ¥ 

: DECEASED. ) a a er aa ey at Day oor 

q {Type or print) if ry EnKYL th DiatH = October 8, 19 57 
2 5. SEX 6. COLOR OR RACE |7. maRRieD [J NEVER MARSIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
7 , lost oe Manths Hours] Min. 

; = male white widowed [XL oworctoL] | April 5, 1871 8 yn. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most af warking life, even if retired) 


_/ '|_ machinist Ne ork 


wv 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ebin R. Smith Mary S. Polley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. }17. INFORMANT Address. 
T¥es. 0, 0¢ unknown) (IF yes, give wor of dates of rervice) 
Mrs. Myrtle Earnshaw Mitchéllville, Md, 


18, CAUSE OF DEATH [Enter only one cause per line for (0) (b) ee See BETWEEN 
fa 


PART I. DEATH WAS CAUSED BY: a AND Bake 
IMMEDIATE CAUSE (o] Nee 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


ers. 
Le 


Then please remave carbon. 


Canditians, if any, which (b) 
gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost. {/ 7) @ 
Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
( 4 F . $ ay; (AAC a PERFORMED? 
Adctecep=e lice He} Orrten @. lrecatacd he Ae ote. co~<»| vs) NOD 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Entes goture af injury in Poel tar Part II af fem 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
Hour a. n. While Not while foctary, street, affice bldg., etc.) | 
p.m. 1 fot work [] ot work [] | _ H 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased from Lt = 19.37, to pet a, 19522.that | last saw the deceased 
alive on--ZOLG_. =, W222, ey that seta occurred at! ==--M, from the causes and on the date stated above. 
A ADDRESS (Street, city or tawn, stole) a DATE iD 
* B 
ss ow LED Bovwie hd Blip 


lar prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


ould be detached for use as the burial-transit permit. 


* Ro. are 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county} (State) 
on pacify] . * : . 
g2 vay" Oct. 10,195¥ Maury Cemeter Richmond, Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


‘2g REC'D BY REGISTRAR | 24b. REGISTRAB’S SIGNATU , 
V3. A15.(4) ra q_ 2 ii aa MEM a2 
15M 9/55 oare/D Hiodarts [pea GUO DG 


VA nvauns 


£661 TT .100 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
11047 _ CERTIFICATE OF DEATH 11051 


ant 


Reg. Dist. No. 


2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmisson) 
8 2. rel MARYLAND b COUNTY G 
5 Prd Maryland Princes Year ge 
Bol i ) b. oe x TOWN i = corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
so \ : RURAL ond give nearest town) ‘ 
ee Cheverly 10 Days Hyattsville Vi Se 
2 d. NAME OF HOSPITAL (If not in hospitol, give street addi d. STREET ADORESS. . IS RESIDENCE 
24 Op INSTITUTION ra rae ON A FARM? 
a 3 erin iar ia ans 3 le an. Aves =o 
=, inst Midd OA’ 
. Ss Meta irs i st Month Cay Yeor 
q (ype or print) Blanche T Cole Snow Yeu October 1 19 57 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost bithday) [Months] Days | Hours] Min. 
Femak White wioowed [XJ Divorced () Sept 7 75 82. 
f \ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


leath. 


during most of working even if retired) 
a ) 
fe] 


Tv) Cashier- Woodward & Lothrop Stbere |W. Virginia U. S.A. 
RO 13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
Arious Nye Cole Zidena Keller 
eee a ee nae 
Joseph C. Cole-Arli ton 


18. CAUSE OF DEATH [Enter only one couse Yi Tine for (a), (b), and INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED 8Y: ABTA. 


a IMMEDIATE CAUSE (o] 
+f YL DUE TO 
Conditions, if ony, which 
gave rise to immediote 
cause (a), stoting the ynder- 
lying coute lost. ® 


u Spe SLONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE IN PART 1(a}} 19. Aone 
LZ, = ea RIAs.) 
ZL ‘2 > at ad) ves] NOT] 


20d. ACCIDENT WAS UNDERLYING ()_ | 208:-DESCRIBE HOW INJDRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home. form, | 20F. (City or tawn) (County) (State) 
Réwewarys, While Not while foctory, street, affice bldg., etc.) ! 
p.m, W fot work (J ot work [J j 


21. | certify that attended the deceased from,_ _. WZ, Sogo) aaa, ae | last saw the deceased 
alive on. 5 ih. BRS c 


255P , from the causeg and on the date stated abave. 


ADORESS: Tania, city oF town, stote) iia DATE SIGNED: 


Then please remave carbon papers. 


4 
Q 
< 
x. 
= 
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& 
& 
0 
z 
mM 
3 
2 
= 


rial, cremation, ar removal, and in any event within 72 haurs ofter 


wuld be detached for use as the burial-transit permit. 


ror priar ta but 


Wi = 
Ro. Reyeyac teen Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. TOGnTION (City, town, or county) (State) 
Burial 10/5/57 Glenwood Cemetery Washington, D. C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da. REC’) gos REGISJRAR'S SIGNATURE 
YEAS The S.H.Hines Co. Washinrton, D. Gites, t T 


€ 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 
the re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11082 
11043 certiFICATE OF DEATH Mei. 


1 Meeene; DEATH 2 bose ssi (Where deceased lived. If institution: Residence before odmission) 
°. 


Prince Georges "Maryland * CoB nce Georges 


b. CITY OR TOWN (If outside corporote fimits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ni RURAL ond give nearest town} 
Cheverly 48 hrs. Hyattsville 


d. NAME OF HOSPITAL (If not in cea? give street address) ) d. STREET ADDRESS. "3 % RESIDENCE 
IN 


od 


OR INSTITUTION A FARM? 


Prince Genrges General Hospital ||5912 Jefferson Street, ves] NOX) _ 
2. NAME OF First Middle lost [" DATE Month Day Yeor 


{hype or pret MATHILDA (N.M.N.) SOHL bum October 21st 19 57 


5. SEX 6. COLOR OR RACE |} 7. MARRIED [X] NEVER MARRIED [7] }B. DATE OF BIRTH oreo Marea IF UNDER } YEAR] IF UNDER 24 HRS. 
Female White |woown  oworceo |July 15th,1886 TL ym. ‘soit a ial =~ 
Lars USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1 forei c 12, CITIZEN OF WHAT COUNTRY? 
durin Foro wong ig eves oh BEBPLE PS ni rier coor 


ousewite At home Staten Island, N USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Mertens Louise (Unknown ) 


. WAS pee oh U.S. a sbioel 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
\ | ten no, oF unbnown 7s Ong wor oF dotes 
No None 153-O09-6139B Oliver A. Sohl LES Jefferson St. 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0}, (b). ond (c):] tsvi UG irervaectwee 
PART 1. DEATH Was Causeo By. (0) Ce Be NSETAND DEATH 
IMMEDIATE CAUSE (o} pike 


\ DUE TO , ed 5 
Conditions, if ony, aa rs Len ee ok » Bas Act gis 


by the funeral director,’ 
d 2 shauld_be filed with 


. 


Page: 


tem, 


Then please remove carbon papers. 


gove rise to immediote 
couse (0), ttoting the under, ( OUE TO 
lying couse lost. tg 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Mirronicooe 


MED? 
ves] not 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City oF town) (County) (Stote} 
Hour 0. pm. While Not while foctory, street, office bldg., ee) 
p.m. W fot work (] of work [J 


2h ! certify thot | ottended the deceased fram. Ne, El ta ors ist ,, 19.57, that | last saw the deceasec 
57, and thot death occurred at 2. M, fram the causes and on the date stated abave. 


mint Darts HS 


naMe(typ) Ae Deltz © Deitz 


Zo. ee CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {(Stote) 
Barter’ [0/25/1957 |Fort Lincoln Cemetery | Colmar Manor, Pr.Geo.Co.Md. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W.eChambers Company, Riverdale, Md. oate OCT 2 957 _|()y, ey 


~ 
“A 
S 
5 
© 
F 
3 
s 
6 
e 
5 
°° 
= 
= 
a 
¢3 
= 
3 
So) 
33 
3 
3 
3 
x 
3 
© 
a) 
+4 
° 
— 
S$ 
8 
a 
3S 
g 
3 
2 
<4 
3 
= 
s 
= 
& 
3 
es 
z 


jis certificate hos been signed by the ottending physician and completely fil 


fr prior to burial, cremation, of removal, ond in ony event within 72 hours ofter death, 
MEDICAL CERTIFICATION 


wld be detoched for use os the burial-transit permit. 


i. 


moy be retained by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
page 
the ri 


TO FUNERAL DIRECTOR: After thi 


BE 
tics 


See ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
110 B{EDICAL EXAMINER’S CERTIFICATE OF DEATH 


11083 


as ae Reg, Dist. No. 

3 2, USUAL RESIDENCE (Where decepsed ved iat Residence before edminion) 

= § ° * sicounm ry ©. STATE l, count) - 
“ MARYLAND en, O14 -€ Lar. 

2 3 b. CITY OR TOWN Wt ove export it Oo LENGTH OF STAY IN Tb +]. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearpat town) 

2 macs ees rm = 

x . ‘4. 


[VREaA-Ge07] a 


3 ive IC #8 RESIDENCE 
aT} an 0 g a ves [] NO ae 
4. per Ej Month Yeor 
DEATH (> P ry nS” 
9. AGE (In yor [IFUNDER TYEAR! IF UNDER 24 RS. 


d. etsy ‘OR INSTITUTION jot in hospital, give sired! oddress) 
p ff p 
=< g Ar KK oct 


2. NAME OF OF 
‘ins ype or fap) 


need director. 
hles, 


pages 1 and 2 with the regrerfor prior to buri 


If ony delay is necessary, please exe: 


“i yA CL 
NEVER MARRIED [_]| 8. PATE OF BIRTH 


. COLOR OF RACE |7- MARRIED [9 


fost birthday) Min, 
( d wibowso [] divorced [J a Dae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eigas! 11. BIRTHPLACE (Stole or foreign country’ 2. CITIZEN OF WHAT COUNTRY? 
9 nea ree if rolired) 2 4 U S 
AX d! Slap - Cs 


13. ane $ 


: * - as ee ee 
ee WAS DECEASED Sra U.S. ic ORE? 16, SOCIAL SECURITY NO. | 17. INFO NT = ae Addvess. ¥ 
apt itretoapa Tn ose TIE 
Ri 2 v4) bs 7 - 
Atte Df yd Ain 22 © 2 
a Pm (AND DEATH 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Caw . DUE TO 


2 
° 
3 
= 
° 
a: 
€ 
3 
a 
* 
3 
a 
3° 
a 
© 
2 
ce) 
3 
E— 
2 


ith farm PM3. Poge 5 moy be retained far 


ronsit permit. 


Conditions, it ony, which i 
Gove rise ta immediote coure 


ale should be executed within 24 hours after death. 


oo 
ess (0), stoting the underlying( DUE TO 
ees couse lost. aE (cp 
a opuse Let: 
i. iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ad 2 aa aaa eo 
2263 5 ves] Nok 
Bess... & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
caes & | PRIMARY C1 or CONTRIBUTING 
a 5 [CAUSE OF DEATH. 
£23 
98 + 1 ]20c. TIME OF INJURY Month, Day, Voor [20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 208. (City or town} (County) {Slote) 
= eBa fa] Hour 9, m. While Not whi factory, streel, office bldg., aed | 
£223 Fs Pom. wv ot work [J ot work (] 
< 2s2 21, 1 certify that | toak charge af the remains described abave, held an Autapsy , Inspectian [ef Inquiry [Band find that 
= 538 death resulted fram: Natural causes [Jf Accident [], Suicide [J], Homicide [], Undetermined cause = 
S205 
Yoet q " 
see acu Q Lak DATE SIGNED 
E: 2S & SIGNATURE. > “ Je Lap, CHIEF MEDICAL EXAMINER [J 
oe, —_ 
Sad ASSISTANT MEDICAL EXAMINER [] 
Eas EXAM! A ial 
2% . 
ae NAME (Type) MLS ry DEPUTY MEDICAL EXAMINER th a 
asir. To. BURIAL, ee ATEN, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (tote) 
segs pec 
ge yr dal 0/18/5 St,Iuke Meth,Church Ceme, | Me 


iat 
vate, IY 


5M 9/55 é 4 ‘ 


ADDRESS: 24a. REC'D BY ane a RAS “SIGN JURE 
OH Street, N,B. aes] Kt 


¥ ‘A nvzuna 


.. eee . 


Hi 


If any delay is necessary, please 


€ 
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3 
re: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be e: 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11084 
R STATE 4 pact ae CERTIFICATE OF DEATH Palm... 


LTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence Ses aon 
> 0. COUNTY ©. STATE b. COUNTY 


man 
>oO 


Page 


orges. wines 5 Marylan 
b. CITY OR TOWN (it outside corporote limits, wiite URAL iP LENGTH OF STAY IN Ib ©. CITY OR TOWN (if sonia cotporeie limits, write RURAL ond give cpordel town) 


‘ond give nearest town) co 
DG || / 5 __Hyattsville 


verly. 2 = es 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eo IS ae 4 


/ AR. 
ce—-Georges-General_Hospital 


|v Ol nom 
First Middle 3 Yeor 
George _Anthi = PAY 
6. COLOR ree, rah MARRIED [} pec S MARRIED JX} ra. ee ot BIRTH 9. AGE |in years EUND Pivear JE UNDER 24 HES 


Font birthdoy) Doys Hours | Min. 
white 


wiboweo (] —_—vorceo my 7-17-57 ys. 


100. USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR Ft 13 BIRTHPLACE (Stole or + foreign country) i 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if relired) 
____Washington, D.C. __ U.S.Ae. 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Katherine Blair 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{¥es, 90, oF unknown) Jif yes. give wor or dates ol service) 
No L Father; same address 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (c). 7 ; - [ wNTERVAL BETWEEN 


ONSET AND DEATHS 
oe OA IMMESIATE CAUSE (o Asphyxia 
75,0 DUE TO 
Conditions, if ony, which (b) Suffocation 


gove rise lo immediole cove 
{0}, stoting the underlying, DUE TO 
wen te. 


pen 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iy: ne. AUTOPSY — 
PERF 


= Coryza ‘ORMED? 


yess} nol] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ot injury in Port | or Port #1 of item 18.) 7 
PRIMARY 0) of CONTRIBUTING C] 


eee ee Suffocation in bed while suffering froneéryga>. 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. T20F. {City oF town) (County) {State} 
Hour a.m While lot vile © foctory, street, office bldg., etc.) | H 


im. Ne 

pm  20—7= Z Jot work] of work] Home ttsville Pr. Geo. Md. 
21. V certify that I tock charge of the remains described abave, held an Autopsy [I], Inspection . Inquiry xX). and in my 
opinion death resulted from: Natural causes [[]. Accident KR Suicide [], Homicide [], Undetermined manner [] 


ing the word “pending” i 


¢ farwarded ta the Chief Medical Examiner's Of 


MEDICAL CERTIFICATION 


te, wi 


r} 


CHIEF MEDICAL EXAMINER [_] aca 


ASSISTANT MEDICAL EXAMINER oO 
NAME (Type) ( Jo DEPUTY MEDICAL EXAMINER] = October 7, 1957 
Te. NAME OF CEMETERY OR CREATOR Tid. LOCATION (City, town, or county) 
Arlington National | Arlington Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR ‘4b. REGISTRAR’ $ ne ge 


F, Gasch's Sons Hyattsville, Md. oat OCT 1 1 S7 Q { HA 


ACTUAL 4 f / 
SIGNATURE Z M.D. 


b 


Oni MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 1 10 tux 
~ 10980. CERTIFICATE OF DEATH asuaceake 


1 Mais OF DEATH = Scorers RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
©. 
: Prince George MARYLAND Waryland COUNTY Prince George 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (!f aulside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond Feat" neorest aial we 
tsv e 5 yrse Vé Hyattsville 


d. NAME v HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: eS Getyein 3 
SByen hth. Ave. 5809-44th. Ave. vO NOTE 


3. NAME OF First Middl 4. 
RNC irs idle Last DATE Month Doy Year 


(fps Ter evin) ANGELO (N.M.N.)STEFANELLI bar October 10 49 57 


5. SEX 6 COLOR OR RACE |7. marRieD fe] NEVER MARRIED [] ] 6. DATE OF BIRTH 9. AGE (in yoo [EUNDER LYEAR]IF UNDER 24 HES 
st birthday) - 
Male White  |woowo o ovorceo] | August 13,1881 ¥é ya. et ‘ 


Wo. eeuat pe fie kind ‘a ore Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jr working ig "er if retire 
Boititer e) | Tackawana R.R.| Italy UeSoAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 


9 sae V. Stefanelli Rosa Vallerine 


1s. vor DECEASED EVER IN U. ise FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
714-01-3921 Cornelia Stefane 11i 5B809—4 4th. Ave. 


18. CAUSE OF DEATH [Enter only one cauge peNine for (o}, - ond (€h] 25 , STEAL BETWEEN 


PART I. Sa MEd CAUSED BY: Bee 
IMMEDIATE CAUSE (g 


JOU DUE TA 
Conditions, if ony, SSI oat ho & 


cod 


id 2 shauld be filed with 


in by the funeral directar, 


apers. Page: 


th. 


Pp 


oft 


ed by the attending physician and campletely fill 
Then please remove_cat 
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“> ‘eentinlehte OF beat adhiiS6 
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INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c). 3] Ey He tig aan 


P |. DE: 
wevoomnmasmer,  C proneny Ln Fard 


YU? ! DUE TO 


i] is. 
se Sa — 
3 = 1. PLACE OF DEATH x Re ee (Where deceosed lived. If institution: Residence before odmission) 
32 ~/ ial Free Ace Cr eon Zo. mamnano |r a hel 9 Puce e9.Cu. 
Sa fc. LENGTH OF STAY IN 1b ¢. CITY OR TOWD (If outside corporate limits, write RURAL ond give neares! town) 
= , 
s . / << , // ukafon 
2 d. NAME OF HOSPITAL (If not in hospitol. RS street address} d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION ‘ON_A FARM? 
IS75 Fish PASE is hen RAS E 
SS cte Kel S. Ss =) Sh YES 
> 
ry 3. NAME OF Firs Middle lott 4. DATE Month Dey Yeor 
Te Opec pin 7 hh om aS Wa Hlase in Sam OcTobe r 
8 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED oO 8. DATE OF BIRTH 5 isos Ri 
iB hile |woowof — ovorceoQ |Dec. 24 
e ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE ke ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) 
8 
zee Painter Diet ei Pine Colas) uU. Se 
5 8 OE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME D ‘ A 
si Ui lljanw Tatemon Ying 
3 15. was pea aa INU, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a le 5 AAS FOREST ees era 
E t We 23~/f%- ~IS* mt lakimon 4575 Fishew KAS.E 
=S ed 
3: 
ee 
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Consitions, if ony, which ts i OROHnGRK 42 pie Ca kcla 
1a immediate DUE TO g . 4 
a e ft Cenwebnal Thucuw apied 


the under: 
BCR ME Le rn ae ee 7 


200. ACCIDENT esi onerarapey oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
Hour o. m. While Not st" foctary, street, office bldg., etc.) 
p.m. lot work [_] ot work H 


21. | certify thot | attended the deceased fromdl4-%2_._______. W953, oO <Tohee., 19:5Zthat | tast saw the deceased 


“Go 
alive an... reais ahs. 20 2S), ond that death occurred at /220A. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, ve DATE SIGNED 


ACTUAL 4 
SIGNATUR 


PVSICLAN'S vA Coywe ToD 


L DIRECTOR: After this certificate has been signed by the ottending physi 


uid be detoched far use as the buriol-tronsit permit. 
ror prior to burial, cremotion, or removal, ond in ony event within 72 hour: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death, Page 4 
may be retoined by the hospital or attending physician. 


fs ‘220. BURIAL, CREMATION, ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of an ea ae 
zoe g Oct. 29-57 |Cedar Hill Cemetery Suitland, Maryland. 
Oe y : = 
a ' y ¢ 13. FUNERAL DIRECTOR'S rs 1661 Godt MSpe Road S.E. do. REC’ A et SOT acid 'S SIGNATURI 
eters? vf (A, Washington 20, D.C. DATE bash y) 
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AME ORHOSPITAL OR INJTITUTION (If qot in hospital, give street Gan d. STREET ADDRESS 2 IS. RESIDENCE 7 
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Hour 9. m. While Nol while. foclory, street, office bldg. atc.) 
1 at work [J ot work 


200. EXTERNAL CAUSE WAS. ig DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
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CHIEF MEDICAL EXAMINER DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


oe re DEPUTY MEDICAL EXAMINER [J Cex Se / Bp 
Lf c= 3 1c WAME OF CE YOR CREMATORY |, LOCATION {City, town, or county) 
O- S195 WA BA be ard Pt: 


“ADDRESS . REC'D BY REGISTRAR | 24h i “ue nc any - 
OCT (“57 f = 


t DIRECTOR: Page 3 shaufd be wsed os o buricl-transit permit. File pages 1 a 


execute the certificate, writing the ward ‘‘pending’ 
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TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 § g 
N94. CERTIFICATE OF DEATH sade ete 


1. PLACE oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE / 
PRINCE GEORGES, MARYLAND ARMAND || °"'" WasHINGTON, DeGe™” Y 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) be eave é 
GLENN DALE, MARYLAND WASHINGTON, De Co a 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
GLENN DALE HOSPITAL 2515 15TH STey NoWe APTs # FID ves [J No [4 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type oF print) JAMES Me THOMPSON DEATH OCTOBER "9 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED §] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE In ye gon kaa UNDER 24 HRS. 
jon TT 

MALE NEGRO —|winowen)~—sooworceo | MARCH 22, 5908 oom | ae a 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, aoe ‘OF WHAT COUNTRY? 

during most of working life, even if retired) 

NSTRUCTOR RAtLROAD RICHMOND, VIRGINIA UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIS He THOMPSON Lucy SCoTT 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. ot unknown) {NF yes, give war oF dates of vervice) 
NO 09~4 2,802 DECEASED 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (€)-] 
WITH WIDE{PRE 
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200, ACCIDENT WAS UNDERLYING ake ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Bis Year | 20d. INJURY OCCURRED: 20e. es OF INJURY (Home, form, } 20f. (City or town) (County) {Slote) 
Hour 0. n. While Not wie factory, street, office bldg., etc. 4 { 
pom. jot work {7} ot wark 


21. ! certify that | attended the deceased fram. — | 19.57, to. Te 197 __,that | last saw the deceased 


alive on__.10/4: WS7____, and that death occurred at 93.15 Ae, fram the causes and an the date stated abave. 
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ADDRESS (Sireet, city or town, state) DATE SIGNED 
SIGNATUR! 


MEDICAL CERTIFICATION: 


mo, SUENN DALE HOSPITA, GLENN DALE, MOet0/19/57 
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Gf, Lincoln Mem. Cemetery Suitland, Md. 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, ar 20F. {City or town) (County) (Store) 
Hour 9, m. White Nol while foctory, street, office bidg., etc.) | 
. m. w at work [] gt work i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 0 gy 0 
11051., — certiFICATE OF DEATH ’ 


a Reg. Dist. No. 
s¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
$4 5 2. b. COUNTY i g . 
ay d Bee; eA ale LebL ge 
Ee Seat b. ClTY OR TOWN {tf outside corporate limit, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond g pest town) 53 “a 
re f xD fi Z 
22 d. NAME OF Hosea (If not in prerct five street a) REET ADDRESS e. IS RESIDENCE 
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4 = ss — 
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lost ea) Sea, o> 
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| Hiekcd&k ( 3 A he Leif tt). 


13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME iY ’ 


L2 CATE Se Lil rat hae 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), tb) ond (€).] C 


PART I. DEATH WAS CAUSED BY: 
_|MMEDIATE CAUSE (0) 


5S Oldest DUE TO 
Conditions, if any, which 


gove to immediote 
couse (0), stoting the ynder ( OUE TO 


lying couse lost. ta 


Past fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. MH A 


yes] no] 


ste 72 hours ofter death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


t Wi 


Then please remove carbon popers. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, | 20F, (City or town) (County) (Stote) 
ove. <9, While...) Nobile foctory, street, office bldg., ete.) | 
pom 19 Jot work (J ot work (J i 


21. | certify that ! attended the deceased from, sate IR alee, 
alive on, 


: After this certificate has been signed by the attending physicion ond completely fi 


MEDICAL CERTIFICATION, 


ee eee uthat | last saw the deceased! 


ACTUAL 
SIGNATUI 


7/) 


ld be detached for use as the buricl-tronsit permit. 
ror prior to burial, cremotian, or remavol, ond in ony even! 


PHYSICIAN'S 
NAME {Type! 


6 pd meMcvAL Epc | oo DATE THEREOE_. ‘Zc. NAME OF CEMETERY OR MATORY Zid. oS ACity, Gace ‘or county) Ms 
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a2 BAe! af /S f Me brent 62, 4 Voce Rog le os ot *C 


moy be retoined by the hospitol or oftending physicion. 


TO FUNERAL DIRECTOR 


23. FUNERAL DIRECTOR'S ims a Y. pees , ‘ha, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
Als (4 : el :7, FAG 5 wf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1052 CERTIFICATE OF DEATH 


xs 


11091 


Reg. Dist. 


st 
% fp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
oe. 4 Prince George MARYLAND |] ° Md » COUNTY Prince George 
Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
sc RURAL ond give nearest twa) 
=3 theverty’ fd 49 Days %o Lanham Md 
2 33 d. OniserHD TOR oe {HE not in hospital. give street oddress) a d. STREET ADDRESS e ppg | 
Bs I] ince George General Hospital | hth & D Streets ves C] NO 
iH 
4 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED 5 OF 
& (Type or print) Josephine Clara Toncgak DEATH Oct 7 195? 
é 5. SEX 6. COLOR OR RACE |7. MARRIES Pe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
0% oy 7 
Female White winowen [1] ovorceo] | Feb. 26th, 1892 65 ys. a! Pos Dl mye 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At_home Seranton, Penna. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mary Mazolkine: 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

No one None Stanley J. Tomezak, Lanham, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (<)-] INTERVAL BETWEEN! 
PART !. DEATH WAS CAUSED 8Y: 5 =a A 
t. IMMEDIATE CAUSE (a} STIFIC fo) nS. 
EAN DUE TO 


DEATH 
° 
Conditions, if any, which © 

gove rite to immediate 

couse (a), stating the under 
lying couse lost. {e) 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. waecauen 


yves(} NOC] 


Then please remove corbon popers. 


or prior ta buriol, cremotion, ar removol, ond in any event within 72 hours ofter death. 
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20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc. 
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pacté PART 1. DEATH WAS CAUSED BY 2 eae a 
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ADDRESS (Street, city or town, state) DATE SIGNED 
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